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"In Delayed Convalescence 
especially following Influenza, Bronchitis and Pneumonia 


Gray’s Glycerine Tonic Comp. 


(Formula Dr. John P. Gray) 

has proven itself a remarkably effective remedy, admin- 
istered in 2 to 4 teaspoonful doses. 

The influence of Gray’s Glycerine Tonic Comp. on the 
physiologic processes of the body is so pronounced that 
convalescence is hastened, and the danger of unpleasant 
complications and sequelae reduced to a minimum. 
~The Purdue Frederick Company 


I 135 Christopher Street 
i] New York City 
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Constipation 


of an Constipation in infancy is a symptom that should not 
Infant’s Diet be passed over lightly, for deferred elimination of the waste 
products of digestion, especially if allowed to become 
chronic, may lead to digestive disorders difficult to correct. 
Loss of appetite, disturbed sleep, a slow gain in weight and a generally un- 
comfortable baby are some of the early signs that are likely to be observed, as 
well as a change in the consistency of the infant’s previously normal stool. 

It is interesting and well worth while to study the effect of different food 
elements upon the individual infant, for in no other way can a satisfactory con- 
clusion be drawn as to the real cause of delayed bowel movements. This 
matter is set forth clearly in a pamphlet which physicians may obtain by 
writing to 


Mellin’s Food Company | 
Boston, Mass. | 
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CRIMINALITY AND MENTAL ABNORMAL- 
ITY.* 


By JAS. K. HALL, M. D., Westbrook Sanatorium, 
Richmond, Va. 


I have for some time been slowly inclining 
to the belief that much of so-called criminality 
is merely a peculiar manifestation of mental 
abnormality. Law may be ‘looked upon in 
this country, at least, I presume, as the ex- 
pressed opinion of the whole people, and this 
written opinion cannot be even temporarily 
disregarded or set aside without risk of in- 
dividual penalization. The criminal is one 
who has been convicted in the courts of havy- 
ing violated the wishes of the people, that is, 
the law. In the hope that the particular in- 
dividual may be deterred from repeating the 
crime, he is punished. Any potential crimi- 
nals in the community are at the same time 
thereby warned against similar conduct. 

My own experience with criminals and 
criminality has been too limited, however, to 
serve as a basis in reaching a sound opinion 
in a matter so complicated, but, in Mental 
Hygiene for January of this present year, I 
find an article which sustains the belief to 
which I have already given expression. The 
article is by Doctor Bernard Glueck, director 
of the psychiatric clinic of Sing Sing prison, 
and it is entitled, “A Study of 608 Admis- 
sions to Sing Sing Prison.” The National As- 
sociation for Mental Hygiene has been in- 
terested in the improvement of prison adminis- 
tration, and through the influence of this 


*Read at the meeting of the Tri-State Medical Asso- 
ciation, Richmond, Va., February 19-20, 1919. 


National Organization the Rockefeller Found- 
ation was induced to make it possible to place 
a trained psychiatrist and assistants in Sing 
Sing prison for the purpose of making an in- 
dividual study of the character of eac h prison- 
er as he was admitted. In other words, a 
psychiatric clinic was established in the prison, 
and Doctor Glueck was made the director of 
this clinic. His rather lengthy article is a re- 
port covering the operations of the clinic from 
the time.of its establishment, August 1, 1916, 
to April 30, 1917, a period of nine months. 
During this period, 683 individuals were ad- 
mitted to Sing Sing, but of this number only 
608 cases were studied, but the cases studied 
represent consecutive admissions of adult male 
prisoners. 

In making use of the approved scientific 
methods of examination, both mental and 
physical, Doctor Glueck found that 59% of 
the 608 men, or 359, were classifiable in terms 
of deviation from average normal mentality. 
Of this group of 359 men of abnormal men- 
tality, 73, or 12%, were mentally diseased or 
deteriorated; 171, or 28%, were mentally de- 
fective; and 115, or 19%, were constitutional- 
lv inferior, or so-called psychopaths. The age 
in years at the time of imprisonment ranged 
all the way from sixteen to sixty-eight, but 
the majority of prisoners were committed at 
about the age of 23. 

sut of the 171 cases embraced in the group 
of mental defectives not one in mentality was 
bevond the age of 12 years. Please remember 
that these 171 cases had the mentality only 
of children, and that they had been sent up for 
correction, not to a reformatory or a school, 
but to a prison for punishment, where they 
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were brought into unremitting, daily contact 
with hardened and degraded criminals from 
all parts of the earth. Of these 171 defective 
individuals many were in mentality not even 
twelve years of age; five, indeed, had the 
mental equipment of a child of only nine 
years; twenty-one, the mentality of a child of 
ten, and fourteen were mentally only eleven 
years of age. 

In the cases referred to in the mentally dis- 
eased group are found 73 prisoners. Of this 
number thirty-six were out-spoken cases of 
dementia praecox; three exhibited the manic- 
depressive type of mental disorder; three 
were paranoiacs; fifteen were alcoholic and 
drug addicts, and thirteen exhibited syphili- 
tic disease of the central nervous system. 

In the psychopathic group are classed 115 
individuals. Definite and dependable diag- 
nostic criteria are not so available here as in 
the other groups, and the condition is, con- 
sequently, not so easily differentiated from the 
mental normal as is, for instance, dementia 
praecox or paresis or epilepsy. These psy- 
chopaths are extremely susceptible to sugges- 
tion, however, and most of them exhibit emo- 
tional instability and in high degree antisocial 
tendencies. In plain language, they are social 
misfits, difficult to live with in comfort to 
themselves and to their neighbors, and they 
frequently come in violent and disastrous con- 
flict with the established and prevailing cus- 
toms in their environment. Because of their 
peculiar mental make-up they are mal-ad- 
justed and it is generally impossible for them 
to acquire comfortable adjustment. 

The statement that the majority of prison- 
ers in Sing Sing are repeaters may not excite 
surprise. Of all the prisoners more than 66% 
have previously been in prison. In spite of this 
fact, however, within each period of five years 
there are released from all restraint and sent 
back into society more than 85% of the total 
prison population. Of this number more than 
4/5 are known to be repeaters at the time of 
their discharge. More than three out of five 
of these discharged prisoners have been im- 
prisoned more than three times. The only 
conclusion to be drawn from these facts is 
that as a reformative agency, prison treat- 
ment is a failure. As indicative of an environ- 


ment in which repentance is experienced the 
word penitentiary loses its original meaning. 
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It may be of interest to inquire into the na- 
ture of the criminal act for which these in- 
dividuals were sentenced. More than 60% of 
the prisoners had appropriated to themselves 
the property of others; more than 20% were 
found guilty of assault of one kind or another; 
10% were convicted of sexual crimes; a num- 
ber were adjudged guilty of rape, and several 
were convicted of murder. In spite of these 
grave charges, and in spite of the fact that 
more than half of these prisoners were men- 
tally abnormal and more or less habitual vio- 
lators of law, they are being sent out from 
prison daily into free and unhampered as- 
sociation with their fellowmen. It is wrong, 
of course, terribly wrong, both to the abnor- 
mal individual who is unable to restrain him- 
self, and it is even more wrong to the in- 
dividual constituents of his human environ- 
ment, who are ignorant alike of his crimin- 
alistic tendencies and his mental abnormality. 

From this preliminary report of Doctor 
Glueck it seems impossible to arrive at any 
conclusions other than the following: 

1. The majority of criminals are mentally 
abnormal, and their criminalistic behavior is 
the result of underlying abnormality. 

2. This fact is unrecognized by the prisoner 
himself, by society, by the medical profession. 
and the courts of law. 

3. Asa reformative agency the modern prison 
administration is a failure because of its in- 
ability to understand that it is dealing with 
human beings who are of unsound mind. 

4. The majority of prisoners immediately 
after their release become a menace to their 
own welfare and to that of society around 
them. 

All the way down from the most distant 
past to the present time the tendency has been 
to look upon mental abnormality as some- 
thing other than what it is. Hysteria, epilepsy, 
mania, melancholia, and other clear-cut con- 
ditions of mental departure from normal were 
regarded at one time as the influence of an 
evil spirit; at another time, as the manifesta- 
tion of divine displeasure’; and still later, even 
in our own time, occasionally, as the outcrop- 
ping of individual maliciousness. We have 
slowly but inevitably been brought face to 
face with the fact that mental departure from 
the normal exists; that it may exhibit itself 
in small or in large degree; and that on ac- 
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count of the presence of underlying mental 
abnormality the individual may behave in 
such a manner as to be classed as a criminal. 

The man who suffers from locomotor ataxia 
is unable to travel the physical pathways of 
life without exhibiting signs of pronounced 
muscular incoordination. In like manner, the 
person suffering from mental abnormality is 
extremely prone to exhibit moral or intellec- 
tual ataxia as he journeys forth amongst his 
fellowmen along the social pathways that have 
been laid down, unseen, indeed, but no less 
real than sidewalks and roadways. Is it fit 
and proper that these individuals should be 
punished because of their inability to walk in 
these straight and narrow pathways that we 
have marked out for ourselves? We must re- 
member that many criminals are mentally only 
children, and if we do not expect physicial 
infants to be able to walk steady we must not 
punish intellectual and moral infants if they 
totter and fall. 

My own feeling is that we are coming near 
to the time when crime will be looked upon 
first, and often last, as a medical, rather than 
a legal, problem. Does it seem rational that 
one man should array himself against society, 
voluntarily and with premeditation, in an ef- 
fort to outwit it? Should not a sensible man 
know that one lone person is too frail in his 
attempt either in wit or in might to outdo the 
entire state? Criminality must yield the poor- 
est returns of any pursuit in the world. 

I have been favorably impressed by the 
method adopted by the Federal Government 
in its effort to ascertain the fitness or the un- 
fitness of a man for military service. It does 
not assume that a citizen wishes to enter the 
army or to remain at home; it does not as- 
sume that a registered man is physically sound 
or unsound; it does not assume that a man is 
mentally normal or abnormal—in regard to all 
these questions even the War Department 
maintains a judicial attitude. The responsi- 
bility of determining the physical and men- 
tal fitness of a citizen for military service has 
been placed by the government upon the medi- 
cal profession. That is where the responsi- 
bility belongs. Our profession has cheerfully 
accepted this responsibility, and we physi- 
cians are now making use of all the technical 
skill we possess in order to perform this im- 
portant duty in such a manner that injustice 
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may be done neither to the individual nor to 
the government. 

In like manner, in my opinion, the first 
duty of the government to a citizen charged 
with a crime is to ascertain whether or not 
that citizen is mentally sound or unsound. If 
he be found mentally abnormal, it must then 
be determined whether or not the crime with 
which he is charged is the result of the mental 
unsoundness. This condition can be ascertained 
neither by court nor by jury, but only by 
medical men. I hope the time is near at hand 
when a medical examining board will con- 
stitute a distinct portion of the machinery of 
every criminal court. Every prisoner should 
be subjected to repeated examinations and to 
prolonged observation by medical men, and 
the result of these examinations should be re- 
ported in writing to the court. The dignity 
of judicial justice is lowered when a mental 
infant or an insane person is imprisoned or 
killed by the state; society, on the other hand, 
is made to suffer when a criminal of normal 
mind escapes punishment on the plea of in- 
sanity. The dignity of the medical profession 
suffers when the motives of the physician on 
the witness stand are questioned and his ex- 
pert opinion derided. Physical and mental 
examinations cannot be conducted in an open 
court room; these problems must be solved by 
medical men in the privacy of an examining 
room. The medical opinion should then be 
reported to the court and to the jury. 

It is written of the greatest ruler of an- 
cient Israel: 

“In Gibeon the Lord appeared to Solomon 
in a dream by night and God said, Ask what 
I shall give thee. An solomon said: I am but 
a little child Give therefore thy 
servant an understanding heart to judge the 
people, that I may discern between good and 
bad, for who is able to judge this, thy so great 
a people?” 


EXPERIENCES OF A MEDICAL OFFICER IN 
FRANCE. 


3y MAJOR B. L. HILLSMAN, M. C., Richmond, Va. 
Mr. President and Fellow-members of the 
Academy: 
On being requested to address you tonight, 
I accepted with pleasure, since it is wonderful 
to be back home, and this society, in a large 


*Read at a meeting of the Richmond Academy of 
Medicine and Surgery, February 11, 1919. 
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sense, is the professional home of many of us 
who have been in France. As I said, it is 
great to be back home—one has to go without 
the comforts of life to appreciate the good 
things we have over here—and while it was 
good to go, it is still better to return. 


My work in France was largely routine and 
there came to me no medical or surgical curiosi- 
ties; nor did I take part in any pioneer surgi- 
cal work. Abdominal sections, amputations, 
etc., are about the same no matter where done, 
and I have not much to tell you of a technical 
nature. I stated as much to your committee, 
but was told that doctors get a little tired at 
times of technique, and that you would be 
perhaps more interested in the life that was 
led, than in the things that were done. It is 
in this way I shall speak. 

Now that it is all over, there is a sense of 
incompleteness about it. We were trained to 
do so much more than we were called on to do. 
Our medical training and preparation were 
such as would have been used had we had the 
long grind of Britain and France, but Amer- 
ica put forth its strength when it served to 
turn the tide and the race of war was soon 
ended. 

When I left here, I was assigned, as most of 
you know, to the Post Hospital, at Fort Mon- 
roe, and, coming in favor there, was put in 
charge of the hospital. Being slated for for- 
eign service, I was sent to New York for a 
course in brain, spinal-cord and_peripheral- 
nerve surgery and finally received orders for 
foreign service. These orders attached me as 
Chief Surgeon to Evacuation Hospital No. 18, 
which had been formed at Camp Zachary 
Taylor, Ky. 

An evacuation hospital is one for emergency 
work. It receives its cases from the advanced 
dressing stations, does what is necessary and 
sends them on, conditions permitting, to the 
base hospitals, which are further back of the 
line. The staff of this hospital consisted of 
thirty-four physicians, sixteen of them being 
surgeons. These, in turn, were divided up into 
operating teams—such a team consisted of, 
usually, a major, captain and lieutenant, or 
operating surgeon, assistant and anesthetist, 
with two nurses and two orderles. 

We sailed from Hoboken on the night of 
August the 29th. There was nothing of in- 
terest in the trip, which occupied two weeks. 
We happened to be on the Kroonland, which 
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was capable of making much faster time, but 
we were part of a convoy, and, of course, could 
go no faster than our slowest ship. About 600 
miles from France we were met by fourteen 
American destroyers. They changed our 
course and made us go South in a long detour. 
An American ship had been torpedoed a short 
while before in the area for which we were 
heading. The Kroonland, in a subsequent trip, 
was in a convoy which was attacked by several 
submarines, but we, fortunately escaped and 
made the harbor of Brest without mishap. 


Brest was a scene of gigantic activity. Thou- 
sands of negro stevedores were unloading 
ships into lighters and again into enormous 
warehouses. One could see supplies enough ap- 
parently for all the world, and they were con- 
stantly coming in. We disembarked and went 
to the rest camp, or Portinizean Barracks. It 
was unfortunate that this should have been 
our introduction to France, and I understand 
the condition of this place has necessitated 
military investigation. Certainly to me, it is 
a memory of mud and cold. It was about as 
much a rest as college hazing, or a fraternity 
initiation. That, perhaps, best describes it, for 
it was the beginning of damp nights, sleeping 
on duck-boards, and an all embracing, all per- 
vading mud. Volumes could be written on the 
mud of France. It is more slippery than glass. 
more tenacious than glue. It is in a class all 
its own. 

The week of this sort of rest being happily 
passed, we were ordered to LeMans, for gas- 
training. This was, of course, necessary, for 
hospitals had become the favorite prey of the 
Germans, both in open shelling and in night 
air-plane attacks, while the old gas cloud had 
given away to the newer and more deadly gas 
shell. 

There were three days of this and we moved 
on to the little town of Cuperly for our equip- 
ment. Here we were in the same fix as the 
first recruits of England. We were organized, 
but there was no equipment, and rather than 
stay idle we were split up and assigned to 
other work. 

Two operating teams were sent to join Mobile 
Field Hospital No. 7, and I went with one of 
them. Associated with me were Capt. Turner 
and Lieut. Moffet, both from Ohio. We re- 


ported to “No. 7,” which was under the com- 
mand of Major Heyd, of New York, and felt 
ourselves very lucky for the Mobile hospitals 
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usually saw a great deal of work. The mobile 
field hospital was an outcome or development 
of the needs of the war. We were ready at a 
moment’s notice to move to any destination. 
Our equipment was on fifty trucks and every- 
thing was movable. The X-ray department, 
which, in this instance, was in charge of our 
own Dr. Henry Stern, was on a truck, as were 
our kitchens and washing machine. The operat- 
ing and hospital tents were large oblong tents, 
made in England, and called Besnau_ tents. 
These were very expensive and were covered, 
after being put up, with tar-paper. This was 
to make them light-proof, as a lighted tent 
would have been easy meat for the German 
artillery and bombing planes. We joined the 
hospital at Somme-Py on October the th, 
when the great offensive was in full swing. 

If you will allow me to review the events of 
the months preceding this, I think it will help 
you a little to visualize our situation. When 
the great offensive commenced at Chateau- 
Thierry, on July 18th, the American forces 
were scattered and fought mainly under the 
French. When this great salient had been 
wiped out the American army was formed and 
began independent operations, its first effort 
being the wiping out of the St. Mihiel salient 
in September. From Grand-Pre east, the line 
was almost entirely American, but from Grand- 
Pre west, the operations were mainly French. 
Here was the Third French Army, under Gen- 
eral Mangin, and attached to them was the 
Second Division, with the Marines, and some 
other regiments. It was back of these Ameri- 
‘an forces attached to the Third French Army, 
that we set up our hospital in the old town of 
Sommiee-Py. 

Somme-Py is near the River Aisne, and this 
had proved a barrier to the allied forces. The 
credit of breaking this line, I understand, be- 
longs to some regiments of native American 
Indians. This happened several days before 
we arrived, but I was told by one of their 
captains of the incident. There were high hills 
on the north bank of the Aisne, and from here 
the Germans laid down a machine-gun barrage 
on the advancing Indians. At first, they were 
demoralized, but on seeing their dead comrades 
lying around them, they suddenly went blood 
crazy. They charged across the river and kept 
going so far beyond their objectives as to ne- 
cessitate rushing up of other troops to sup- 
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port them and a sudden change in the entire 
plan of battle. 

It was at Somme-Py I received the real 
thrill of my entire service. I was in the operat- 
ing tent watching Captain Bartley do an ab- 
dominal section. ‘There were two tables here 
about six feet apart and everything was quiet. 
Suddenly there was a swish, and a three-inch 
shell came through the tent and stuck in the 
ground between the tables. I admit, I was 
frozen, and could only stare at the shell and 
Capt. Bartley was in the same condition. For- 
tunately, it was a “dud”— a shell which fails 
to explode—and we were brought back to our 
minds by the quiet voice of the nurse, saying. 
“Here are your sutures, Capt. Bartley, here 
are your sutures.” Hers was apparently the 
only tongue in the tent capable of talking, or 
the only one able to make a sound. The shell- 
ing increased and we had to move back to 
Suippe for a few days until the line advanced 
and we again went into Somme-Py. 


Shortly after, I was invited to go up near 
Vouziers, with a French colonel, to take some 
pictures. We went in his car and arriving, he 
went on an errand and I stepped into a little 
shop. While there I heard that indescribable 
screech of an approaching shell, and looking 
out of the shop, I saw about a block off a house 
blow out and collapse in a fog of smoke and 
dust. In a minute, another houge near it went 
by the same route, and I decided I must be 
going. I did not have time to wait for the 
colonel, courtesy was not my strong point then, 
and I caught a truck and beat it. As we 
reached a hill south of the town we looked 
back and all over it was springing up these 
dust clouds of exploding houses, like boys 
throwing pebbles into a puddle of mud. 

Not long after this, we received orders to re- 
join Evacuation Hospital No. 18, which at this 
time was back of tlie Second American Army, 
at St. Mihiel. We stayed with them until the 
end of the fighting, and some of it was very 
severe. This Army had done very little, but 
was being groomed for a big offensive, to start 
November 14th. Seeing that things were com- 
ing to a close, they, wishing to get in it, started 
over the top about the 8th. On the night be- 
fore and the morning of the armistice, I never 
heard such terrific artillery fire. The gun- 
ners seemed afraid there would be some un- 
used shells; and then at five minutes to eleven 
it stopped. It stopped as one turns out a 
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light and the dead silence suddenly came; 
everything was, in a way, as terrifying as the 
terrific noise had been before. Of course, there 
was a great deal of rejoicing over the armistice. 
But it was not true with the men who had 
been preparing and had not yet gone over the 
top. These felt they had been cheated and their 
months of arduous preparation had gone for 
naught. On the other hand, those divisions 
who had been in it from the first, such as the 
Ist, 2nd, 42nd and others, were glad enough 
of the chance of coming home with a whole 
skin. 

For one week discipline went to pieces. It 
was supposed to be a week of rejoicing, but I 
believe it was a week of nervous reaction, and 
what excesses there were, were due to nervous 
relaxation after the tension of many months. 
There was a peculiar, lost, misplaced feeling 
that in effect really made you miserable. 

During the week I had the opportunity to 
go into Metz. Several American units had 
gone into Metz with the French; but something 
must have happened, for after that week, no 
member of the American forces was allowed 
in the Metz area without a special order from 
General Headquarters. What had happened 
here or elsewhere. I do not know, but I do 
know that following the week of the armistice, 
discipline became more severe than at any time 
in France. The authorities closed down with 
an iron hands and things became, in army 
language, tight—real tight. 

Soon after this the American Army moved 
towards Germany, and we took charge of a 
very large German hospital in Briey, and I 
was under a roof for the first time in France. 
This place was a revelation in hospital equip- 
ment. The buildings were splendid and there 
was everything in electrical equipment, magni- 
ficent X-ray, large elevators, splendid kitchens 
and laundries. I believe I am competent to 
judge, and I have never seen in this country 
2 more splendidly equipped institution. For 
instance, there was no sewerage here, but these 
people had built a large concrete septic tank 
and incinerator, which could have cared for 
a good sized town. : 

In this hospital were a few badly wounded 
Germans, unable to be transported, and a few 
German physicians left to look after them. 
These physicians left as soon as_ passports 
could be secured, turning their wounded over 


to us. 
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Though this hospital had, with outside bar- 
racks, a capacity of 1,500 beds, we soon became 
swamped. This was due to a change in orders. 
Whereas, in fighting days wounded were going 
back and replacements were coming up all the 
time, the authorities did not wish to take green 
men into Germany. Their orders were to hold 
any man who could be returned to duty in two 
weeks. This, virtually, made us a base hos- 
pital, and soon we became overcrowded. This 
necessitated my going to headquarters for in- 
structions, and headquarters at this time were 
on the Rhine at Mayen. 

I went here in an auto and spent three days 
on German territory. I confess, I could see 
no sign of suffering. There were food, clothes 
and all necessities, except sole leather. Of 
this there was a very apparent shortage, and 
shoes with wooden soles were a common sight. 
As to what the Germans thought or said, I 
do not know, since the order was absolute in 
preventing all social intercourse with the 
people, even had we desired it. 

On my return from Germany, I received per- 
mission to apply for coming home, and on New 
Year’s Day, I left France on the George Wash- 
ington. Technically, I gained very little. I 
had been trained in head, spinal-cord and 
peripheral-nerve surgery, but there were not 
great numbers of operative cases of this class. 
Most head wounds, to quote Kipling, were A 
big blue mark on his forehead and the back 
blown out of his head.” 

It is said that President Wilson inquired of 
a sergeant at Neuilly, why all the men were 
wounded from the chest down. The reply was, 
“Well, sir, those wounded below the chest are 
here, and those wounded above ain’t here.” 
The large majority of all wounds were from 
shrapnel, and I saw only one bayonet wound 
in my entire service. 

Before I close I wish to tell you of one of 
the most remarkable men I ever met. While 
occupying the German hospital at Briey, I met 
a French curé, or priest. He was educated a 
priest, but under the exigencies of the occasion 
had turned physician. When the Germans 
swept over the land the physicians had fallen 
back with the French army. There were no 
French physicians to look after the civilians 
who were now under German domination. 

This curé told me that the German phy- 
sicians had acted as extortioners, going to see 
a sick Frenchman for twenty francs or more 
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and absolutely neglecting the very poor. Some- 
thing had to be done, so the priest turned to 
studying what medical books he could get, and 
started to practice. He practiced within an 
area of fifty miles and brought many cases to 
the hospital. Now here is the wonder of it. 
I have seldom met a better diagnostician, and 
according to my ideas, he was an accomplished 
and thorough physician. Self-taught, he had 
perfected himself as few men do; and given 
as we will never have to give, and all for his 
suffering flock and for La Patrie. 
312 West Grace Street. 


HEREDITARY PREDISPOSITION TO APPEN- 
DICITIS. 

By E. M. MAGRUDER, M. D., Charlottesville, Va. 

I desire to make the following report upon 
the repeated occurrence of appendicitis in the 
same family, as my experience in this line with 
four families is interesting. Each head of a 
family will be represented by the initial letter 
of the family name, and each immediate de- 
scendant by his or her first initial. 

Mr. W. had five children, four sons, S., H., 
E. and J., and one daughter. A. 

Son “S” has eleven children, seven sons and 
four daughters. He himself and one son had 
appendicitis without operation, while three 
other sons had this trouble with operation— 
five in all. 

Son “H” has five children, two sons and 
three daughters. He himself (and also his 
wife), and one son, had appendicitis with 
operation—two. 

Daughter “A” had appendicitis with opera- 
tion. Neither of her two children (daughters), 
have yet been affected—one. 

Son “E.” has five children, two sons and 
three daughters. Two sons and one daughter 
have had appendicitis with operation—three. 

Son “J.” has six children, but none of his 
family have yet been troubled. 

Of the thirty-four descendants of Mr. W.. 
eleven, or nearly thirty-three per cent., have 
had appendicitis. 

Mr. S. had eight children (five and 
three daughters). He, himself, and one daugh- 
ter had appendicitis without operation and one 
son had this disease with operation. Three of 


sons 


these nine persons, or thirty-three per cent. 
had appendicitis. 
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Daughter “A” has six children, two sons and 
four daughters. One son and one daughter 
had appendicitis with operation and one daugh- 
ter has this trouble but has never been operated 
upon—three. 

Son “I.” has four children and son “J.” one, 
none of whom has had an attack. 

Of the twenty persons in the family of Mr. 
S., including himself, six, or thirty per cent. 
have had appendicitis. 

Mrs. S. had one child, daughter, and both 
had appendicitis with operation—two. 

Myr, E. had three children. He and one son 
have both been operated upon for appendi- 
citis—two. 

In these four families totaling sixty persons, 
nineteen, or nearly thirty per cent., were af- 
flicted with appendicitis. 


A NEW INCISION FOR APPENDECTOMY. 


By LEIGH F. 


WATSON, M. D., Chicago. 
Many writers have noted that in the cadaver 
the base of the appendix is found at McBur- 
ney’s point, while in the living subject it is 
below this point, usually on a level with the 
center of Poupart’s ligament. A number of 
operators have called attention to the ease with 


which the appendix can be removed when 
operating for right inguinal hernia. Since 


1910, I have used a new incision, with its center 
over the base of the appendix, and believe that 
in many cases it is an improvement over those 
in general use. 

Incision:—A point one and one-half inches 
from the right anterior superior spine, on a 
level with a line connecting the two superior 
spines, is selected for the beginning of a verti- 
‘al incision which extends directly downward 
for two to three inches to a point just above, 
and to the inner side of the internal abdominal 
ring. 

Advantages :—Traction to expose the ap- 
pendix is avoided, because this incision, in the 
external oblique and its aponeurosis, the most 
resistant structures, is directly over the base 
of the appendix. It can be enlarged without 
weakening the abdominal wall. The _ ilio- 
hypogastric and ilio-inguinal nerves are not in- 
jured because the incision lies between them. 
Because this incision is made over the cecum, 
the small intestines do not crowd into the 
wound as they do when the McBurney and 
lateral rectus incisions are used. 

30 N. Michigan Ave. 
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WILL WE HAVE INFLUENZA THE SECOND 
TIME? 


By A. B. GRUBB, M. D., Cripple Creek, Va. 

It is an accepted axiom that we will not have 
the ordinary contagious diseases, such as 
chicken-pox, small-pox, whooping-cough, meas- 
les, scarlet fever, roseola, etc., but one time. If 
there are exceptions to that rule they are so 
rare as to be generally ignored. Diseases with 
local manifestations, such as diphtheria, scabies, 
ring-worm, etc., do not confer immunity to fol- 
lowing attacks, but the general infections, such 
as those named above do confer immunity, and, 
if measles breaks out in one family, the next 
door neighbors will do all they can for them 
as nurses (provided, of course, that they are 
immune themselves from a previous attack). 
But during our recent epidemic great difficulty 
was found in getting those who had recovered 
from influenza to nurse those who were strick- 
en, due to the dread of having a second at- 
tack. 


The local papers were full of reports that 
“so and so has flu the second time.” Many 
physicians were actually reported as saying 
that we would have a recurrence every twenty- 
one days, but in my community not one single 
person had the second attack, and no one, who 
had influenza twenty-nine years ago had it this 
time. 

In September, the epidemic struck one sec- 
tion of my practice. By insisting on every 
one “toughing it out” and not allowing any 
neighbor to come into his room, the disease 
was limited to less than two hundred cases, 
and then died out. 


Just as we were about to forget there had 
ever been any flu, it broke out in explosive 
form in town and at the mines, where the 
houses were close together. It spread like wild 
fire and soon nearly the whole population was 
‘n bed. This was in the latter part of Novem- 
ber, and my other patients were as strong as 
usual. Of the two hundred who suffered from 
flu in September, probably fifty went in and 
helped nurse during the last epidemic, and not 
one had a second attack. 


In the meantime a few families had moved 
in from Fries, where they had passed through 
the epidemic. These families also helped their 
neighbors, nursed them during the first days 
of infection and through convalescence and re- 
lapses and they did not have the second at- 
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tack. Many of these made almost a house to 
house canvas. 

It was very noticeable that the aged were 
not often stricken, probably due to an attack 
twenty-nine years ago, or probably an epidemic 
previous to that, of which no record was made. 

There were dozens of instances who gave a 
clear cut history of the flu of 1889-90, and not 
one had it this time. One particular instance 
was a young man who nursed his wife and 
baby and visited a tenant on his farm where 
about ten were in bed. He was sure he would 
be sick at any time, but later it was discovered 
that he was an infant four weeks old, during 
the 1889 epidemic, when he and his mother 
were both ill. 

Another instance was that of twin brothers, 
each of whom distinctly remembered having 
had influenza (or La Grippe, as it was then 
called). Each had a family of ten children. 
Every child was sick and nursed by its father, 
but neither father had the disease, though con- 
stantly with his children. 

The diagnosis of measles, roseola, chicken- 
pox, small-pox, etc., is so comparatively easy, 
that the question of a second attack has been 
settled, but the diagnosis of influenza being 
more difficult, it is natural that conflicting re- 
ports should be made. Many times, a ton- 
sillitis is hurriedly diagnosed influenza and 
later the patient has the genuine thing, thus 
giving rise to the report that he had the flu 
the second time. 

Conclusions:—In this community, no one 
who had influenza or la grippe during the 
1889-1890 epidemic, had it during the past epi- 
demic. Those who had it during the Septem- 
ber epidemic, did not take it during the No- 
vember-December epidemic. These observa- 
tions were made on about six hundred cases. 


Proceedings of Societies, Ete. 
AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Reported by Emil Mayer, M. D., New York, N. Y. 
(Continued from page 295.) 
Report of a Case of Prolonged Intubation. 
By EMIL MAYER, M. D., New York City. 

A boy aged nine years had had diphtheria 
at the age of two, for which tracheotomy was 
done, resulting in a tracheal fistula, for which 
he was admitted to the hospital. Attempts te 
close by this plastic operation failed, with the 
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result that a tracheotomy tube had to be in- 
serted. 

Stenosis of the larynx followed, which was 
treated by divulsion, with subsequent introduc- 
tion of an intubation tube. This tube had to 
be removed under suspension and promptly re- 
inserted at intervals for a period of five years, 
always under general anesthesia. Finally, in 
April, 1918, the intubation tube was removed. 
A tracheotomy tube was inserted for a couple 
of days. This was removed. the wound closed 
the patient breathing since through the natural 
passages. The writer concludes: 

The special points of interest in this case are: 

1. Persistent remaining of a tracheal fistula 
in spite of every faithful attempt at its closure. 

2. A stenosis of the lower portion of the 
larynx due to contraction of the natural parts, 
and their consequent disuse. 

3. The impossibility of intubating except un- 
der general anesthesia and under suspension. 

4. Persistent collapse of the larynx as soon 
as extubated. 

5. The prolonged wearing for five years of 
an intubation tube. 

6. The ability to breathe through the natural 
passages after all these years, in spite of the 
loss of at least two anterior rings of the trachea. 

To this happy outcome must be attributed, in 
great extent, the growth of the patient, who, 
from a little boy of nine, and four feet in 
height, is now nearly fifteen years old, and has 
attained a height of five feet five inches, with 
natural increase in size of all his organs, in- 
cluding the trachea and larynx. 

DISCUSSION. 

Dr. Henry L. Swain, New Haven: I should 

like to inquire as to the development of thyroid 


and cricoid cartilage, notwithstanding their 
disuse—do they grow in the normal way ? 


Answer: Yes. 

Dr. Joseph H. Bryan, Washington: It must 
have taken long continued, patient work. 

Dr. Thomas H. Halsted, Syracuse: I hoped 
that Dr. Mayer would help me out on a 
that is at present under my care. Three months 
ago I was called to see a child a year old which 
had had a mild laryngitis for several days. A 
general physician was in charge of the case. 
One night the dyspnea became worse, and I 
was called in. I found the child cyanosed and 


ease 


the dyspnea very great. Examination revealed 
nothing. I had the child sent to the hospital. 
and went there myself in my car, after tele- 
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phoning for them to have the instruments 
ready for immediate intubation. The tube was 
put in immediately and a culture was made and 
found negative. Antitoxin was given on gen- 
eral principles. At the end of six days I re- 
moved the tube, but had to put it back imme- 
diately and make artificial respiration. We 
gave this child antitoxin during the first few 
days. The throat was examined repeatedly, 
but the culture was always negative. It has 
been three months now, and during this time 
I have extubated eight times and intubated 
nine times. I did a direct laryngoscopy a 
month ago, and found nothing but an ashy ap- 
pearance of the trachea, resembling a pseudo- 
membrane. I did not do a bronchoscopy. We 
suspected the existence of a foreign body, and 
the child has been X-rayed several times, al- 
ways without result. The child is perfectly 
well otherwise, and has gained in weight. It 
walks about and enjoys itself, and has no diffi- 
culty in swallowing, but I do not know how 
to get rid of the tube. The grandmother 
wants me to say that she believes that it was 
all due to teething. I do not know. The child 
has had one very slowly erupting tooth, one 
of the molars. It has been exceedingly pain- 
ful. It has taken that tooth, which looked as 
if it were ready to erupt when the thing hap- 
pened, until now, to come through, and in the 
meanwhile a number of other teeth have 
erupted. 

Dr. Charles W. Richardson, Washington: 
The case of Dr. Mayer's is a very interesting 
one. In former days, when I did a great many 
intubations, I occasionally met with some pro- 
longed retention of the tube. but I think that 
Dr. Mayer has the record for long retention 
of the tube, and I wish to congratulate him oa 
surmounting his various difficulties, especially 
after the loss of part of the cartilage. 

May I ask whether he does not think that 
there was some regeneration of the cartilage 
later on, which caused the box of the larynx to 
stiffen up so that its firmness made it possible 
for him to eventually take out the tube and 
dispense with it entirely? That seems to me to 
have occurred in this case. 

Regarding Dr. Halsted’s case: Some few 
vears ago, I reported a series of cases of laryn- 
gitis hypertrophica subglottica acuta. and I 
should judge from what he describes that it 
was a case absolutely of the same character. 
Such is the usual history of these cases, as he 


| 

| 

| 

| 

| 


312 


describes and as I have seen them. They are 
usually very intractable with regard to the re- 
moval of the tube. They have in the past given 
me more trouble than the fewer retained tubes 
in diphtheritic cases, as you would naturally 
expect on account of the fact that the primary 
trouble in these cases is subglottic in the cri- 
coid region. Of course, when I took out the 
tube in these retained cases, the stenosis imme- 
diately recurred or soon thereafter. It takes 
some time to get rid of the tube. I should not 
worry about it, but keep on in the same way 
he is now following. I have had cases last 
three or four months before eventually being 
able to dispense with the tube. 

Dr. Henry L. Swain, New Haven: I pre- 
sume that Dr. Halsted adopted the method 
of giving large doses of an antispasmodic be- 
fore attempting to take the tube out. That is 
often successful. You can then remove it, 
when you would not be able to do so if the 
child was in possession of all his reflexes. J 
have had exactly the same kind of case as Dr. 
Halsted. In fact, there are three in the hos- 
pital now. One is just like this, and the others 
are retained tube cases. I have had trouble to 
get rid of them. I am sorry that I forgot Dr. 
Richardson’s suggestion, and I think that this 
explains the situation perfectly. However, | 
did try to look upward in one of the cases. I 
was called in consultation and thought that it 
would be a good thing to do a tracheotomy 
and take the tube out. At the time of the 
operation and later, I tried to look in from be- 
low and see the condition of the larynx and 
find out what its interior contained, but with- 
out success. Some time after the tracheotomy 
this child had a sudden choking fit and died. 
We could not explain the matter, unless it was 
general uremia. The other children got well. 
but in these we had almost to stupefy the pa- 
tient before we could get the tube out and have 
it stay out. In one case we had to keep the 
child under the narcotic for a whole twenty- 
four hours. These two children are all right 
now. 

Dr. Emil Mayer, New York City, closing: 
Replying to Dr. Richardson’s question, T would 
say that perhaps there was not so much refor- 
mation of cartilage, but that on account of the 
long continued presence of the tube all the tis- 
sues about the trachea became as hard as whip- 
cords. So we had almost bony ridges on each 
side, which served to prevent the collapse that 
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surely would have occurred from the falling 
in of the soft parts. 

Regarding the case that the chairman pre- 
sented, it does seem that an acute laryngotra- 
cheitis of some kind was the original cause re- 
quiring intubation. Dr. Lynah, in a masterly 
paper on “Prolonged Wearing of Intubation 
Tubes,” recently called attention to the imme- 
diate collapse that takes place in many _ in- 
stances when the tube has been removed, re- 
quiring a hasty reintubation. In fact, he tells 
of a case in a boy who was extubated and re- 
turned to the ward. The boy was under the 
impression that the tube was still in situ. He 
was kept in the hospital for some time, and 
every time he misbehaved they threatened to 
remove the tube and he immediately behaved. 
The tube was not there, but he thought it was. 
I would, suggest to Dr. Halsted to introduce a 
much larger intubation tube next time, and 
when he does extubate to have the patient un- 
der some opiate, so that the general reflexes 
would cease, watching over him for that time 
of immediate danger and the likelihood of hay- 
ing to do a tracheotomy. 

Regarding the question of Dr. Swain, as to 
whether the patient did not receive quantities 
of antispasmodics, I would say that the boy 
was never extubated except under general anes- 
thesia: He has been receiving an eighth of 2 
grain of morphia, and then being completely 
anesthetized while the tube was removed for 
cleansing, and this latter had to be done in a 
hurry. He has been anesthetized over twenty- 
five times, and each time the anesthesia became 
more difficult because he was pretty well 
soaked with the drug. I hope that we shall 
not have to do any more for the little chap be- 
‘ause he has been very brave. It certainly 
was to me a most interesting case, and one of 
the most important deductions that we can 
make is the wonderful tolerance of the larynx. 
The keeping of a tube in a larynx for a month’s 
time seems to make no difference to him. 


Report of Svyphilitic Necrosis of the Inter- 


maxillary Portion of the Superior Maxilla. 


By LIEUT.-COL. CHARLES W. RICHARDSON, M. C., 
N. A., Washington. 


The history of a young man, twenty-six years 
of age, married, stock broker’s clerk, is present- 
ed. First seen on April 16, 1917, on account 
of intense pain in the floor and lateral wall of 
the left nasal chamber. There was no swelling 
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or inflammation, and no interference with the 
function of the left nasal chamber. 

The patient had shortly before been operated 
on, or stated that he had been operated on for 
a mild affection of the septum, although there 
was no evidence of such operation having been 
done. The patient’s condition was attended by 
great suffering. 

After a few days, during which transillumi- 
nation and X-ray examinations were made of 
the incisors and lateral bicuspids, as well as 
of the left antrum, all of which were negative, 
a Wassermann was made which resulted in a 
double positive. 

As there was great tenderness over the upper 
incisors, patient had four of these removed. 
Salvarsan was given. In spite of this the in- 
termaxillary bone separated by rapid necrosis 
in one mass. 

The important and salient features of this 
case are: 

1. Severe and continuous pain without any 
objective signs. 

2. The severe necrosis without any inflamma- 
tory swelling. 

3. The complete limitation of the necrosis 
within distinct anatomic borders. 

DISCUSSION, 

Dr. Henry L. Swain, New Haven: In a 
similar case to Dr. Richardson’s, where the pa- 
tient had most severe pain, after proper in- 
ternal and local treatment, I removed a se- 
questrum fully as large as that which he has 
shown us. A fistulous tract led through to the 
floor of the nose. The entire premaxillary bone 
came away, but complete healing resulted. 

(To be continued.) 


Analyses, Selections, Etc. 


Lethargic Encephalitis. 


Public Health Reports, for February 21, 
gives the following interesting account of 
lethargic encephalitis, commonly called “sleep- 
ing sickness,” the new epidemic disease, which 
has aroused so much interest in this country 
and Europe: 

At a meeting of the Vienna psychiatric so- 
ciety, held in April, 1917, Von Economo de- 
scribed a group of cases of a disease occurring 
in epidemic form to which he gave the name 
“encephalitis lethargica.” A discussion con- 
cerning the same disorder was held the follow- 
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ing month by the Paris Academy of Medicinc, 
and Prof. Netter there expressed the opinion 
that the disease was not a form of acute polio- 
myelitis. He also quoted some evidence in sup- 
port of the view that the disease occurred at 
the end of the seventeenth and beginning of 
the eighteenth century in Germany and more 
definite evidence that it occurred in Upper 
Italy and Hungary in 1890. Very suggestive 
cases occurred in nearly all the countries of 
Europe and in the United States in the spring 
of 1895. From the data presented by Von 
Economo it is evident that the disease occurred 
in Vienna in the winter of 1916-17. 

The first case noted in England occurred 
February 11, 1918, in Bermondsey, and the 
largest number of cases in one week 
eighteen, in the last week in April. The num- 
ber of cases declined thereafter, and the epi- 
demic, which never attained large proportiors, 
came, at least temporarily, to an end in June. 

The disease has been made notifiable in Eng- 
land and Wales under the name of “lethargic 
encephalitis.” Early last year the local gov- 
ernment board, with the assistance of the Me«!:- 
cal Research Committee, instituted clinical and 
pathological investigations. The result of 
these have now been published in a report (N. 
S. 121) issued by H. M. Stationery Office, 
London. 

The following data are abstracted from a rv- 
view of the Government report, published in 
a recent number of the British Medica! Jour- 
nal, to which acknowledgments are hereby ex- 
tended. 

The disease is an acute affection due to a 
specific virus, which, like that of acute anterior 
poliomyelitis, probably finds entrance through 
the naso-pharynx, and which, like it. has a 
special affinity for the nervous system, though 
for different areas and elements. 


Was 


Pathologically, lethargic encephalitis belones 
to the class of polioencephalitic diseases which 
are inflammatory in nature. Bacteriological 
investigations did not yield any positive r- 
sults. 

Clinically the disease is a general infectious 
disease characterized by manifestations origi- 
nating in the central nervous system, of which 
the most frequent and characteristic are pro- 
gressive lethargy or stupor and lesion in or 
about the nuclei of the third pair of cranial 
nerves. Although a rise in temperature was 
not observed in all the 164 cases of the dis- 
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ease, of which notes were obtained, there seems 
to be little doubt that there is always a certain 
amount of fever in an early stage, although 
occasionally it may not be observed for severil 
days after the onset of symptoms. The corr- 
mon range is between 101° F. and 102° F., but 
temperatures up to 104° F. are not very un- 
common, and in a few cases a temperature be- 
tween 104° F. and 105° F. has been reached. 
The pyrexia usually lasts from two to five days, 
but many continue for ten or even fourteen. 
It may fall suddenly or gradually with oscilla- 
tions. A period of subnormal temperature not 
infrequently follows. 

In the majority of cases a prodromal period 
may be recognized, but it is not very well de- 
fined, the symptoms being the early stage of 
those of the developed disease. Usually the 
first symptom is simple catarrhal conjunctivitis 
and in a smaller number of cases tonsillitis, 
simple sore throat, and bronchial catarrhs were 
observed, but the salient symptom observed in 
eighty per cent. of the cases at this stage was 
progressive lethargy. It might be ushered in 
suddenly by a fainting attack or fit, but che 
onset was more often gradual. The patient be- 
came dazed or stupid, slept a great deal, and 
was drowsy by day. In marked cases the 
lethargy was accompanied by heaviness of tlie 
evelids, pain in the eyes, blurred vision, aid 
photophobia, and, in a well-marked case, grad- 
ually passed into stupor. Headache was com- 
mon, and giddiness was a highly characteristic 
early symptom, and in some cases was accorm- 
panied by diplopia. Mental hebetude was often 
associated with a highly emotional state, and 
the patient might exhibit, without apparent 
‘ause, symptoms which might be labeled hys- 
terical. In other instances the mental depres- 
sion was so great that melancholia was sus- 
pected. In a few cases only was the patiest 
restless and irritable. The patient may be in- 
disposed to speak, sometimes has distinct diffi- 
culty in articulation. The most frequent and 
characteristic signs in the prodromal period 
may be summed up as lethargy, asthenia, 
vertigo, headache, diplopia, and some altera- 
tion in the mental state. 

After this prodromal period, if it occurs, the 
symptoms of a general infectious disease be- 
come manifest; the febrile reaction has already 
been mentioned. The patient lies in bed on 
the back, often unable to make any voluntary 
movement on account of great muscular weak- 
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ness; the face is quite expressionless and mask- 
like, and there may be definite double facial 
paralysis. The severest cases lie like a log in 
bed, resembling a waxen image in, the lack of 
expression and mobility, and this may be ac- 
companied by catalepsy. The patient is in » 
condition of stupor, although true sleep is often 
not obtained. Delirium, usually nocturnal. is 
not uncommon, and in addition to the muscular 
trouble there is distinct rigidity in a consid- 
erable proportion of cases. The voice becomes 
nasal and monotous, sentences are uttered very 
slowly and words slurred into one another. 
Occasionally, however, once started to speak 
the patient chatters sentences with so great 
rapidity that he is often unintelligible. Iv- 
regular nonrhythmic spontaneous movements 
of the face, trunk, and limbs, resembling those 
seen in chorea or thalamic infections, are not 
infrequent. Cases occur which present the gen- 
eral symptoms of the disease—pyrexia, leth- 
argy, asthenia—without localizing signs, and 
as a rule can only be diagnosed from the gen- 
eral surrounding circumstances. The common- 
est localizing sign is ophthalmoplegia, recog. 
nized in seventy-five per cent. of the cases ex- 
amined. Ptosis is the commonest form of third 
nerve paralysis and is usually at some stace 
bilateral. Finally, paralysis is usually bilateral, 
or becomes so, but is almost invariably more 
intense on one, side than the other. 

Dr. MacNalty recognizes seven types of 
cases—(a) A clinical affection of the third pair 
of nerves; (6) affections of the brain stem and 
bulb, (ec) affections of the long tracts, (d) the 
ataxic type, (e) affections of the cerebral ecr- 
tex, (f) cases with evidence of spinal cord in- 
volvement, and (g) the polyneuritic type in 
which affection of the peripheral nerves is sus- 
pected. The prognosis is better than the alarm- 
ing state of the patient in the fully developed 
stage would suggest. Among 168 cases, thirty- 
seven deaths were recorded. The duration of 
the stupor is very variable; occasionally it lasts 
two to three days, more often two to five 
weeks, and in one case, which eventually re- 
covered, it continued for eight weeks. It is 
too soon to speak positively of after effects, 
but certain manifestations have persisted after 
the expiration of three months from the date 
of onset; these are an alteration in the mental 
condition, persistent cranial nerve palsy, the 
appearance of paralysis (apparently of spinal 
cord origin) and athetosis. The diagnosis may 
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be very difficult, the lethargy and the progres- 
sive character of the cranial nerve paralysis 
are the most characteristic signs. The fre- 
quency of ptosis, paralysis of the ocular mus- 
cles, diplopia, facial paralysis, and ocular inco- 
ordination are the cranial nerve signs; optic 
neuritis does not occur save in very occasional 
“ases, 
DIAGNOSIS. 


The most common error in diagnosis is to 
attribute the condition to tuberculous menin- 
gitis; in many cases a differential diagnosis 
from cerebrospinal meningitis can not be made 
without an examination of the cerebrospinal 
fluid, which is little, if at all, altered in the 
majority of cases of lethargic encephalitis. 

Some of the other difficulties encountered 
have already been mentioned, but the essential 
difficulty is to separate lethargic encephalitis 
from the rare cases of the cerebral form of in- 
fantile paralysis. The resemblance is very 
close, and it seems probable that some of the 
cases reported in the past as cerebrospinal 
poliomyelitis may have been examples of the 
disease now newly recognized in this country 
(England). Dr. MacNalty has arranged the 
chief criteria for diagnosis in a table which 
is too long and detailed for reproduction here. 
The main points to be noted seem to be that, 
though the chief symptoms of lethargic en- 
cephalitis have been described in cases reported 
as cerebral poliomyelitis, they are slight, of 
much briefer duration, and not so constant; 
lethargic encephalitis, on the other hand, has 
a very definite clinical syndrome, characterized 
by progressive stupor or coma, alternating de- 
lirium, headache, giddiness, asthenia, mental 
and emotional changes, and, in the majority of 
cases, by paralysis of the third pair of cranial 
nerves. Paralysis, when present in lethargic 
encephalitis, is usually bilateral and restricted 
to cranial nerves, but has commonly cleared 
completely or is less in degree two months after 
recovery. In these respects it presents a mark- 
ed contrast to acute poliomyelitis. 

There are clinical indications that in the 
present outbreak both poliomyelitis and lethar- 
gic encephalitis have occurred. but not in as- 
sociation with each other. 

Dr. MacNalty considers that the question 
of the identity or nonidentity of the two dis- 
eases is still open, but suggests that the rela- 
tion between them may perhaps be compara- 


ble to that known to exist between typhoid and 
paratyphoid fever. 
TREATMENT. 

With regard to treatment, no specific method 
has been devised, and the best that can be done 
is to put the patient to bed and provide him 
with good nursing; cold sponging is often bene- 
ficial during the pyrexial period and tends to 
diminish the delirium. In many instances tran- 
sient or permanent relief, with diminution of 
stupor, followed the withdrawal of cerebro- 
spinal fluid by lumbar puncture, especially 
when the fluid was under pressure. For the 
pain, numbness, and tingling of the limbs 
warmth is the best remedy, and the bedclothes 
should be raised on frames. Constipation is 
obstinate and often difficult to overcome, ex- 
cept by enemata, followed by such drugs as 
liquid paraffin or phenolphthalein. No hypno- 
tics and no morphine or other preparation of 
opium should be given, and Dr. MacNalty de- 
precates the administration of hexamine in 
large and repeated doses; if it is prescribed 
the urine should be carefully watched for al- 
bumin. Daily cleansing of the mouth and 
antiseptic treatment of the nose and mouth 
should be carried out, and respiratory compli- 
cations systematically looked for. Finally, the 
patient should be given to understand that his 
convalescence will last for at least six months 
after the beginning of the illness. 


Resection of the Cecum and Ascencing Colon. 


J. Shelton Horsley, Richmond, in a paper 
on this subject, read at the recent meeting of 
the Southern Surgical Association, discussed 
the underlying causes of the abandonment of 
lateral intestinal anastomosis and the adoption 
of the end-to-end method. Cannon and Mur- 
phy have shown that in animals with the end- 
to-end method there was no stasis of food at 
the site of operation, whereas in lateral anas- 
tomosis peristalsis was abolished where the 
bowel was united. Dr. Horsley called atten- 
tion to the triangular space at the mesenteric 
border of the intestine which is sometimes in- 
fected by the operator before it is closed, and 
to the necessity of cleaning the bowel ends with 
antiseptics before suturing. He believes that 
a valve should be made when the small bowel 
is united to the large. He described a new 
operation based on these principles in which 
the end-to-end niethod is used and the ileum 
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is projected into the end of the transverse colon 
and sutured in a manner similar to that used 
in his method of uniting the small bowel. In 
addition to this, in order to promote valve- 
formation and increase safety, there is placed 
a row of interrupted mattress stitches of cat- 
gut. To relieve gas-accumulation, he suggests 
an enterostomy after the Coffey principle. He 
reports seven cases which are all the operations 
of resection of the cecum and ascending colon 
that he has done for ten years. All of these 
patients recovered from the operation satis- 
factorily. Two of the operations were for in- 
tussusception in infants, two for severe intes- 
tinal stasis, and three for hypertrophic tuber- 
culosis. In one of the cases of tuberculosis 
there was a resection of several feet of diseased 
ileum after the cecum and ascending colon had 
been removed, thus making a double resection 
in this case. 

Since this paper was read Dr. Horsley has 
done another resection of the cecum and as- 
cending colon, using the technic described in 
the paper including the valve formation and 
the enterostomy. At the present time (five 
days after operation), the patient is doing well. 
The pulse has not been over 104 since the 
operation. There has been no distention. 


Traditional Fallacies about Tuberculosis. 


In discussing some of the numerous fallacies 
about tuberculosis in an excellent paper in the 
N.Y. Medical Journal, Dr. Maurice Fishberg 
draws a sharp line between infection and dis- 
ease. Not every infection is followed by dis- 
ease; otherwise, over ninety per cent. of hu- 
manity would be affected with tuberculosis. 
To produce consumption, infection must take 
place in a peculiarly predisposed organism. In 
the belief that a person can be infected more 
than once the writer sees the most important 
fallacy. Infants or adults who have never 
come in contact with tubercle bacilli, savage 
tribes, or dwellers of large cities hailing from 
the country, almost invariably succumb when 
infected. On the other hand, people who come 
in daily contact with the disease are, as a rule, 
spared. They have been infected with tubercle 
bacilli before reaching adolescence and thus be- 
come immunized. 

The rarity of the disease among hospital 
workers is not due to the prophylactic meas- 
ures that have been taken during the past thirty 
years. In hospitals where no such precautions 
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were taken, and also in hospitals during the 
first half of the nineteenth century, no exces- 
sive morbidity or mortality from tuberculosis 
was observed. 

Reports of people being infected by reading 
books from a public library, and other stories 
to that effect, cannot be’substantiated. Further, 
in his long experience the writer never observed 
one case of tuberculosis transmitted from one 
consort to another. All these facts show clear- 
ly that all the strenuous and costly attempts 
at prevention of tuberculosis in adults which 
have been taken in recent years, are useless. 

The white plague is still with us, presenting 
the same features as before the “campaign” was 
started. The mortality began to decline long 
before this useless fight was begun. The de- 
cline has been observed where no “campaign” 
has been waged. The vigorous “follow-up” 
system practised by the health department of 
New York City is not justified. If a tuber- 
culous husband cannot infect his wife, we can 
assuredly conclude that a tuberculous work- 
man cannot infect his neighbor in a factory. 
It is a senseless and cruel procedure to deprive 
a tuberculous man of the opportunity to work 
as has been done by stupid bureaucrats and the 
labor unions of New York City. 

Coming to the hereditary factor, the writer 
points to recent investigations which show 
clearly that patients from a tuberculous stock 
suffer from the chronic type of the disease 
which runs a mild course; while those whose 
parents were free from tubercle bacilli, are 
more likely to suffer from the acute forms. In 
the belief that promptness in recognition and 
treatment will eradicate the disease, the writer 
sees another fallacy. 

Autopsies show that more people recover 
from tuberculosis without treatment than suf- 
fer and perish from the disease. Further, it 
is fallacious to treat every sickly child as tu- 
berculous; even when the tracheo-bronchial 
glands are enlarged, there is no reason for pro- 
hibiting school attendance or to institute pro- 
longed and costly treatment. Recently discov- 
ered facts show that the little patients are 
rather benefited by mild infection; many 
authorities speak of “benevolent infection,” 
which immunizes them against renewed exo- 
genic reinfection. 

When exploding the therapeutic fallacies, 
the writer expresses his belief that without the 
normal tendency of tuberculous lesions to heal, 
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the sanatoria would have to close their doors. 
Without treatment, five years after the onset 
of the disease, over fifty per cent. of sufferers 
from tuberculosis are alive and more or less 
efficient. Here, we have the cause of the 
many “cures” and numerous “new remedies” 
which are introduced annually. In conclusion, 
the writer warns against a class of remedies 
which is stated to work best in cases of osseous, 
articular and glandular tuberculosis. In these 
forms of disease, the prognosis is good; it is 
very rare that a patient dies from extrapul- 
monary tuberculosis.—(/ditorial—Critic and 
Guide, February.) 


The Onion. 


The scientific world is coming to recognize 
in the onion a thing of great food value; in 
it are found some of the most valuable and 
tonic mineral salts in the vegetable kingdom. 
Onions are supplied raw to the troops in 
France. People always ate onions to break up 
a cold. Cooked onions are sedative and laxa- 
tive. Onions are known as a cure for insom- 
nia and are useful in rheumatism. Nothing 
will relieve acute bronchitis and dyspnea so 
quickly as the old-fashioned onion poultice. 
Onions are easily digested, nourish, stimulate 
the appetite, soothe the nerves and act as a 
mild diuretic. They contain sulphur and other 
elements which act as intestinal antiseptics.— 


(Ibid.) 


The Eye And Aviation. 


Dr. W. H. Wilmer, of Washington, D. C.., 
Colonel in the U. S. Army, makes the follow- 
ing observations in regard to the eye and avia- 
tion: 

That good muscle tone is necessary. 

That increased visual acuity might possibly 
occur under three conditions: 

1. In Europe, where a certain amount of 
myopia is allowed, there could be an increase 
of sight in the air owing to a relaxation of the 
muscle of accommodation. 

2. In mild degrees of toxic amblyopia, such 
as is produced by tobacco, there is a certain 
amount of anemia of the optic nerve. In these 
eases, there might be, during a flight, an in- 
crease of visual acuity from the congestion 
of the intra-ocular tissues. 

3. Objects in a rarefied atmosphere are more 
clearly visible, and vision is improved for a 


while by the concentration that ensues from 
the sense of isolation in flying. 

The power of stereoscopic vision is not con- 
sidered necessary by enemy nations, and even 
allied nations do not consider it requisite be- 
‘ause its requirement is too stringent. How- 
ever, its possession is a great asset. 

Good color vision is essential for the pilot in 
order that he may readily differentiate the 
markings of planes and distinguish between 
those of the enemy and those of friends. 

The question of protection of the eyes of the 
pilot from wind and bright light is a most 
important one. The protective goggles should 
be of good optical glass, free from irregulari- 
ties, and should afford high transmission.— 
(Archives of Neurology and Psychiatry). 

Comment :—The sense of dizziness and in- 
security that one feels on the top of a high 
building or by rushing water, does not exist 
in the air. Beneath, the earth lies serene and 
like a beautiful map. The cultivated fields are 
like bits of brown velvet, and the trees stand 
out like the Noah’s Ark trees of our childhood. 
It is true that the earth does rush toward one 
in a nose dive, that it drifts away in a rapid 
ascent, and that it playfully tilts up in bank- 
ing, but one’s isolation lends a feeling of sta- 
bility and security. Were it possible to elimi- 
nate the whir of the motor, one would experi- 
ence the feeling of a “peace that passeth un- 
derstanding.” 


The Ear And Aviation. 

Lt. Col. Eugene R. Lewis, M. C., Dubuque, 
Towa, says, it is apparent that in flying mo- 
tion takes on a much greater importance as re- 
gards potential safety or disaster for the in- 
dividual than it possesses on the ground, and 
that motion-perception is commensurately of 
greater importance in the air than on the 
ground. 

Regardless of the actual percentages which 
would express the shares of vision, deep sensi- 
bility, and vestibular and tactile sense in the 
total of motion-sensing on the ground, it is 
established that three of these four are re- 
duced in efficiency by conditions incidental tc 
flying, and the fourth, vestibular sense, is not 
so reduced, and is therefore of relatively in- 
creased importance. It follows thet it is of 
prime importance to determine that men to be 
trained as fliers possess normal vestibular ap- 
paratus. So important is it for the flier to 


318 


possess normal vestibular acuity of motion- 
perception that no man should be permitted 
to begin training as a pilot who has not defin- 
itely shown normal reaction to vestibular tests. 

This, however, does not end the otologist’s 
responsibility in aviation. It must be borne 
in mind that physical deteriorations of the 
vestibular apparatus are always possibilities. 
Cases have been encountered in which men have 
gone into the service possessed of normal ves- 
tibular sense, and subsequently developed 
marked impairment of their vestibular func- 
tion, seriously reducing their flying ability. 
Re-examination of all fliers at intervals is just 
as necessary to proper maintenance of the fly- 
ing service as is the first examination of appli- 
cants for admission to this service.— (Archives 
of Neurology and Psychiatry). 


War and Neurosis with some observations of 
the Canadian Expeditionary Force. 
Captain Clarence B. Farrar, C. A. M. C., 

Psychiatrist, Military Hospitals Commission, 

Canada, after expounding this subject, comes 

to the following conclusions: 

In summing up the effect of war upon the 
nervous system, we find: 

1. Cases with gross lesions of nervous tissue, 
peripheral or central, present questions essen- 
tially surgical and neurological. Specific psy- 
chotic symptoms. do not, as a rule, accompany 
them. In particular, such lesions do not give 
rise to the so-called traumatic neuroses. 

2. Apparently any individual of sound con- 
stitution and inheritance may, at the front, ex- 
hibit minor, transitory, neurotic symptoms 
which are strictly reactive and may be classed 
as physiologic. 

3. That the severe war neuroses may also, 
under certain circumstances, develop in per- 
sons apparently quite normal, has been assert- 
ed by competent observers; but the concept of 
normal is so elastic that a definite answer may 
never be forthcoming. 

4. It remains true, however, that in the ma- 
jority of severe war neuroses of all types there 
is evidence of a personal element of psycho- 
pathic potential. 

5. The factor of exhaustion may lead to col- 
lapse or to acute transitory fatigue states, and 
if severe and protracted, to progressive physi- 
cal deterioration. War experience has not 


established its etiologic importance in the 
neuroses or psychoses. 
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6. Psychic disturbance among troops may be 
(a) accidental, i. e., such as occur in the com- 
munity generally and can not be attributed to 
service, and (b) reactive, those which stan:| 
in some specific relations to the conditions of 
army life—(Archives of Neurology and Psy- 
chiatry). 


Correspondence. 


Unique Victim of Influenza. 
February 27, 191%. 
To the Editor: 

I desire to place on record, through the V77- 
ginia Medical Monthly, the case of a little boy. 
age seven, who has-had four separate attacks 
of influenza. At this writing, he is convales- 
cing from the last spell. In my experience this 
is unique and I feel like making a record o! 
same. 


Ramon D. Garcin, M. D. 


Editortal. 


Epidemic Somnolence. 

At various times and in the countries of 
Europe, South America and the United States 
there have appeared cases of somnolence which 
are more or less epidemic in character and 
have been termed epidemic encephalitis or en- 
cephalitis lethargica. These cases have been 
marked by certain rigidity, cranial nerve in- 
volvement, occasional headache and vomiting 
and marked somnolence from which they coul« 
be aroused momentarily. 

On March 8th, there appeared in the news- 
papers the report of an epidemic of some fif- 
teen or more cases in Evanston, Ill, and other 
places in the neighborhood of Chicago. I had 
been puzzled for several weeks about some 
cases I had under observation which showed 
marked somnolence, and reported these cases 
to the State Board of Health after hearing of 
the cases in Illinois. A commission was ap- 
pointed by the State Board of Health, consist- 
ing of Dr. Beverley R. Tucker, Chairman: 
Major E. C. Levy, Dr. J. McCaw Tompkins. 
Dr. S. W. Budd and Dr. McGuire Newton, to 
investigate the condition in Virginia, and this 
commission is actively at work. 

I have had personally seven cases under 
observation. Dr. McGuire Newton has re- 
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ported a case, Dr. McCaw Tompkins has re- 
ported a case, a case has been reported from 
Petersburg, and there are several other sus- 
picious cases under observation. 

The disease does not seem to be particularly 
contagious nor very fatal as none of the cases 
has died. The somnolence comes on with a 
slight rise in temperature, an increase in intra- 
cranial pressure, various cranial nerve involve- 
ment, sometimes spasticity or automatism, but 
sometimes with neither. At times there is 
headache, nausea and vomiting. The patients 
can be aroused for a few minutes at a time 
but go off to sleep immediately. They lie in 
one position and have incontinence of urine 
and feces. Several of these cases have gotten 
well in a few days and others have been som- 
nolent for many weeks. No specific organisms 
have been found. The commission is prepar- 
ing a questionnaire to be sent all the doctors 
in Virginia and it is hoped that much infor- 
mation will be gained. So far there have 
been no deaths and, hence, no autopsy re- 
ports. 

Bevertey R. Tucker, M. D. 

Professor of Neurology and Psychiatry, 
Medical College of Virginia. 


Evaluation of Symptoms. 

The skill of the physician or surgeon rests, 
in no inconsiderable degree, in the power to 
evaluate the symptoms of disease. Cancer of 
the breast, for instance, has been publicly 
brought to the attention of the laity. Prompt- 
ness of removal of all suspicious nodes and 
growths are advocated. Every woman, for in- 
stance, looks for such enlargements, few fail 
to find some. Shall the breast be removed; 
shall the nodule be extirpated? The surgeon 
is called upon to evaluate the harmless from 
the harmful. 

Influenza has claimed many victims. The 
influenza patient has passed through the fe- 
brile stage of his attack; he has lost twenty 
per cent. of his body weight; he has become 
weak; he can not run up steps; he has vertigo; 
he has a fullness under the sternum; his lips 
and finger tips become livid; he coughs. These 
symptoms evaluated by the physician mean an 
alarm of extreme danger to the patient. If 
uninterpreted the patient may suddenly die 
from cardiac failure. 

What of hiccoughing? 
What of pain in the abdomen? 


What of dyspnea? 
What of 


VIRGINIA MEDICAL MONTHLY. 


319 


“breast-pang?” What of vertigo? What of 
nausea’ ‘lhese are outstanding signs of dis- 
ease which the physician must evalute. 

A. G. B. 
News of M. C. Officers. 

Lt. Col. Stuart McGuire, of this city, and 
several of the doctors who worked with him 
at Base Hospital, No. 45, have returned to this 
country. Upon his return, Dr. McGuire wzs 
ordered to Camp Dix, where he was mustered 
out. After a brief rest, he will resume his sur- 
gical work here. 

Other doctors connected with this Hospital, 
whose return we are also glad to note, are Maj. 
W. L. Peple, Capts. Jos. F. Geisinger, R. H. 
Wright, James H. Smith, and Lt. B. F. Eckles, 
of this city. Major J. Garnett Nelson was left 
in charge of the part of the unit remaining in 
France. 

Dr. Robert S. Preston, who was attached to 
Xvacuation Hospital No. 10, located near the 
Argonne forest, has also returned to his home 
in this city. 

Capt. Julian M. Robinson, Danville, Va., was 
ordered to the Rockefeller Institute, the middle 
of February, for a study of two weeks in the 
Carrel-Dakin method of treating wounds. The 
course was to be given by Dr. Carrel, who re- 
cently returned to this country from Neuilly, 
France. 

Capt. Charles M.sEdwards, of this city, after 
a special course at Walter Reed Hospital, 
Washington, has been transferred to Camp 
Dodge, Iowa, as director of the department of 
physiotherapy in the base hospital. 

Dr. James M. Northington, formerly of this 
State, but more recently of Minneapolis, has 
been promoted to the rank of major, accord- 
ing to information received by friends of his 
in Mecklenburg County, this State. 

Major J. W. Carroll, of Lynchburg, was re- 
cently ordered from Camp Dix to base hos- 
pital, at Camp Lee, Va. 

Lt. W. B. Trower, Eastville, has received his 
honorable discharge and returned to his home. 

Lt. S. B. Perry has been mustered out of 
service and returned to his home in Hopewell, 
Va. 

Dr. Thomas G. Hardy, recently returned 
from overseas, has been mustered out, and he 
and his wife have gone on a Northern trip. 

Capt. Lurty N. Harris, who is stationed at a 
camp in Arkansas, has been on a recent fur- 
lough to his home in Harrisonburg. 
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Dr. Eric A. Abernethy, Chapel Hill, N. C., 
we are informed, has been promoted from 
major to lieutenant-colonel. 


University Graduates Large Medical Class. 

The unusual has happened in the graduation 
of the medical class of the University of Vir- 
ginia in March, the usual time being June. 
The conclusion of the course was hastened by 
war conditions which induced the University 
to omit the summer vacation in so far as the 
graduating class in the medical department was 
concerned. 

Only two of the graduating class failed to 
reach the goal, sickness having interferred 
with their taking the final examinations. 

The following . graduates of the medical 
school of the University of Virginia, awarded 
their diplomas March 11, have received hos- 
pital appointments as follows: 

King’s County Hospital, New York—Dr. G. 
W. H. Cheney, of Rome, Ga.; William K. 
Harryman, of Barcroft, Va.; Walter W. Rob- 
inson, of West Point, Miss.; and Irwin W. 
Barrett, of Yazoo City, Miss. 

Post-Graduate Hospital, New York—Drs. 
Burr Noland Carter, of Orange, and James W. 
Hinton, of Reedville. 

Orange Memorial Hospital, Orange, N. J.— 
Dr. Roy G. Grant, of Pontotoc, Miss. 

St. Luke’s Hospital, New York—Dr. Fran- 
cis Milton Massie, of Lexington, Ky. 

Boston City Hospital, Boston, Mass—Dr. 
George W. Simpson, of Virginia Beach. 

Episcopal Hospital, Philadelphia—Dr. 
William B. Sims, Jr., of Maxwelton. 

Lennox Hill Hospital, New York—Dr. 
Beverley Chew Smith, of Franklin, La. 

Philadelphia General Hospital, Philadel- 
phia—Dr. Harold Adams Sparr, of Memphis, 
Tenn. 

Bellevue Hospital, New York—Dr. James 
B. Stone, of Hurt, Va. 

St. Vincent’s Hospital, Norfolk, Va. 
William D. Tillson, of Mize, Miss. 

Staten Island Hospital, New York—Dr. 
Walton Corbett Webb, of Banner, Miss. 

University of Virginia Hospital—Drs. 
Roy M. Hoover, of Roanoke; James K. Gray, 
of Leesburg; Peter W. Rowland, Jr., of Ox- 
ford, Miss.; David Cole Wilson, of Chatta- 
nooga, Tenn.; Fletcher D. Woodward, of 


Dr. 


Hampton, and Isaac A. Bigger, Jr., of Rock 
Hill, S. C. 
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In addition to the above, the following also 
received diplomas but have not yet been as- 
signed to hospitals: Drs. Richard Edward 
Albert, Portsmouth; William Marmaduke 
Brown, Paris, Ky.; Randolph Moore Gilliam, 
Newport News; James Alexander Wilkins, Jr., 
Lynchburg. 

The Tri-State Medical Association of Virginia 
and the Carolinas 

Held its twenty-first annual meeting in this 
city, February 19 and 20, Major Robert 5. 
Cathcart, M. C., U. S. A., Charleston, S. C., 
presiding. The address of welcome in behalf 
of the State and City was delivered by Gover- 
nor Davis, and, in behalf of the local profes- 
sion, by Dr. Virginius Harrison. Dr. John IP. 
Munroe, Charlotte, N. C., responded. Dr. 
Cathcart, in his presidential address, laid 
much emphasis on the need of standardization 
of service in hospitals, stating that “no hospi- 
tal, however small, has a right to exist, unless 
it can meet certain minimum standard require- 
ments.” A number of technical papers were 
read and discussed. The members were ten- 
dered the usual banquet, and the ladies « 
luncheon and a theatre party. Special reserva- 
tions were also made for the guests who wish- 
ed to hear “Billy Sunday,” who was holding 
a meeting in the city at that time. 

Winston-Salem, N. C., was elected for the 
next place of meeting, and the following of- 
ficers were elected: President, Dr. Robert C. 
Bryan, Richmond; Vice-presidents, Drs. Clif- 
ton M. Miller, Richmond; A. J. Crowell, 
Charlotte; A. R. Taft, Charleston. Dr. Rolfe 
E. Hughes, Laurens, S. C., was re-elected to 
the position of secretary-treasurer, which 
place he has so efficiently filled for a number 
of years. 

Dr. and Mrs. Clifton Miller 

Have returned to their home in this city, 
after a visit to New York City. 
Dr. and Mrs. A. C. Swimley, 

Winchester, Va., visited friends in this city 
last month. 

Dr. and Mrs. Richard Woolling, 

Pulaski, Va., were visitors in this city last 
month, the Doctor having come on professional 
business. 

Dr. Lambert Resigns as Professor and Dean 
of College. 

Dr. Samuel W. Lambert has tendered his 
resignation as professor of clinical medicine 
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and dean of the medical faculty of the College 
of Physicians and Surgeons, Columbia Uni- 
versity, New York, to take effect June 30, 
1919. No reason for his resignation has been 


assigned. 
Dr. Emily C. Runyon 


Has returned to her home in this city, after 
a visit to New York City, where she went to 
attend a dinner given by the American Women’s 
Hospital Association to Dr. Caroline Purnell, 
recently returned from France. This hospital 
has been doing valuable reconstruction work 
in Europe. The gathering to meet Dr. Pur- 
nell in New York was a distinguished and 
representative one. 

Catawba Sanatorium Enlarged. 

A committee of the State Board of Health 
met early this month at Catawba Sanatorium, 
to inspect the new buildings and heating plant 
just erected at that place. They were approv- 
ed and accepted. The new building with ac- 
commodations for 100 additional patients, 
will shortly be opened. Applications from 
doctors for the admission of patients are in 
order and, as heretofore, precedence will be 
given suitable cases. 


Dr. Joseph E. Taylor, 
Of Danville, Va., accompanied by _ his 
daughter, paid a visit in this city last month. 


Editor of Hospital Journal Goes to South 
America for Methodist Centenary. . 
Hospitals are to be built in the five republics 

of South America, which, by interdenomina- 

tional agreement, have been placed under its 
supervision, by the Methodist Episcopal 

Church as a part of its Missionary Centenary 

program the purpose of which is to raise 

$120,000,00, in connection with the Southern 

Branch of the denomination for world upbuild- 

ing and the extension of missionary work. 

There is at present not one hospital in the 
entire South American continent under the 
direction of any American Mission Board. 
There is one union dispensary in Rio de Ja- 
neiro—that is all. 

The Methodist Foreign Mission Board has 
engaged Miss Charlotte A. Aikens, editor of 
the Trained Nurse and Hospital Review (New 
York) to tour Argentina, Uruguay, Chile, 
Bolivia and Peru to study the needs of the 
field and the conditions which prevail there. 
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After her report has been received the num- 
ber and location of hospitals and health sta- 
tions to be built in the five republics as part 
of the centenary program will be announced. 

Miss Aikens, after a postgraduate course in 
nursing at Polyclinic Hospital, New York 
was in succession, superintendent of the Sibley 
(Methodist Episcopal) Hospital in Washing- 
ton, D. C., of the Iowa Methodist Hospital 
in Des Moines, and of the Columbia Hospital 
in Pittsburgh. She is known as a writer of 
text books on hospitals and nurses’ training. 
She has been given a leave of absence by the 
Trained Nurse and Hospital Review to make 
the South American trip for the Methodist 
Missionary Centenary. 


Dr. James T. Leftwich, 

Recently of Lawton, W. Va., is now located 
at Highland Springs, Henrico County, Va., 
for the practice of his profession. Dr. Left- 
wich formerly made his home in this city 
and was a graduate of the Medical College of 
Virginia. His many friends will be glad to 
welcome him in our midst again. 


Dr. and Mrs. Jas. Weldon Smith 
Have returned to their home in Farmville, 
Va., after a short visit to this city. 


Dr. and Mrs. B .B. Wheeler, 

Clifton Forge, Va., recently spent a short 
time in Baltimore, Dr. Wheeler having been 
called there on professional business. 


Dr. Andrew J. Nelson, 

Formerly of this State, but who has made 
his home for some years in Seattle, Wash., vis- 
ited relatives in this city last month. He was 
recently elected president of the Washington 
State Board of Medical Examiners. 


Disability From Tuberculosis Claimed by 

Large Number. 

Disability claims on account of tuberculosis, 
filed with the bureau of war insurance, are at 
present about forty per cent. of the whole 
number. The question of what to do with the 
men incapacitated by this disease is one of the 
major problems facing the Federal board for 
vocational education. 

Dr. T. B. Kidner, who inaugurated the Cana- 
dian system of rehabilitation before the United 
States entered the war, and who was loaned 
the Federal board by the Canadian government, 
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states that it is becoming more and more the 
opinion of students of this disease that men 
affected with tuberculosis may work in their 
old trades and in familiar surroundings, pro- 
vided the work is not too arduous and the 
environment is suitable. “If possible, the work 
should be done largely in the open air, and it 
would be to the tuberculous man’s advantage 
if he could work independently, choosing his 
own hours and taking a day off occasionally 
when he finds his strength failing.” If he can- 
not go back to his former work, there are other 
things open to him, such as market gardening, 
fruit growing, bee-keeping, dairying, etc. He 
might also work in the transport trades, wood 
carving, carpentry, brick-laying, or even cleri- 
cal work, if conditions are suitable. 


Dr. James H. Smith, 

Of this city, recently returned from France, 
addressed the Richmond Nurses’ Club on March 
6th. He told of some of the experiences “over 
there” of Base Hospital No. 45, with which he 
was connected. 


Dr. Charles E. C. Peyton, 
Pulaski, Va., was elected trustee of the Elks 
Lodge in that place, at a recent meeting. 


Nurses Graduate. 

Graduation exercises of the nurses’ training 
school of Winchester, Va., Memorial Hospital, 
were held early this month in the Handley 
Library lecture hall of that place. Three 
nurses were awarded diplomas, the presenta- 
tion being made by Dr. Hunter H. McGuire. 
Major B. M. Roszel, U. S. A., spoke on hospital 
work in France, and an address was also made 
by R. Gray Williams. 


The Harrison Act, 

As amended by the new War Revenue Act, 
will be mailed postpaid to any druggist, phy- 
sician, dentist or veterinarian who will send 
a postal request therefor to “Mailing Depart- 
ment, Parke, Davis & Co., Detroit, Mich.” 
Please observe directions strictly. 


Dr. Brodie C. Nalle, 

Charlotte, N. C., was a recent visitor at the 
home of his parents in Culpeper, Va. 
Dr. Hugh H. Trout, 


Roanoke, Va., who has recently returned 
from France, opened the Jefferson Hospital, 
the first of this month. 


[ March, 


Returned to their home in this city about 
the middle of February, after an extended 
visit to Atlantic City. 


Married— 

Dr. E. C. Cobb, Penola, Va., and Miss Isaline 
Perkins, Richmond, recently. 

Dr. William Alexander Simpson, of this city, 
but at present lieutenant in the U. S. Navy, and 
stationed at the Naval Hospital, Portsmouth, 
Va., and Miss Susan Ann Zollicoffer, of Wel- 
don, N. C., March 1. 


Dr. Robert A. Warren, 

Hot Springs, Va., had the misfortune to 
have his residence and office destroyed by fire 
on February 22. 


Get A Full-Time Health Officer. 

Do you need a Health Officer, School Medi- 
cal Inspector, Laboratorian, or other public 
health worker? Many well-trained sanitar- 
ians are returning to us from the Army Medi- 
cal and Sanitary Corps. It is just as necessary 
to keep our people “fit to work” as it was to 
keep our soldiers “fit to fight.” 

Write your needs to the free Health Em- 
ployment Bureau of the American Public 
Health Association, Boston, Massachusetts. 
State type of position and salary offered. No 
charge for service. 


Joint Influenza Committee. 

A Joint Influenza Committee has been 
created to study the epidemic and to make 
comparable, so far as possible, the influenza 
data gathered by the Government departments. 
The members of this committee as designated 
by the Surgeon-General of the Army, the Sur- 
geon-General of the Navy, the Surgeon-General 
of the Public Health Service, and the Director 
of the Census, are; Dr. William H. Davis, 
chairman; and Mr. C. S. Sloane, representing 
the Bureau of the Census; Dr. Wade H. Frost 
and Mr. Edgar Sydenstricker, of the Public 
Health Service; Colonel D. C. Howard, Colenel 
F. F. Russell, and Lieutenant Colonel A. G. 
Love, United States Army; Lieutenant Com- 
mander J. R. Phelps and Surgeon Carroll 
Fox, United States Navy. 


Mr. and Mrs. A. Murat Willis, 
Of this city, have recently been enjoying 
trip to New York City. 
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Dr. John R. Blair, 


Of this city, announces that, beginning April 
1, his practice will be limited to Diseases of 
Women and General Surgery. 


New Hospital For Pulaski, Va. 


The children of Mrs. Bentley K. Stearnes, 
of Pulaski and Newport News, Va., have given 
their attractive summer home property, in 
Pulaski, to that city, to be used as a hospital, 
as a memorial to their mother. It will be 
known as the Bentley K. Stearnes Memorial 
Hospital. The site of the home is most de- 
sirable and is well adapted for the purposes 
of a hospital. 


Dr. W. Herbert Lewis, 


Lawrenceville, Va., enjoyed a trip to New 
York last month. 


Dr. John Staige Davis, 


Of University, Va., was a recent visitor at 
the home of Dr. John Randolph, Arvonia, Va. 


Dr. M. E. Brydon, 


Of the State Board of Health, in accordance 
with a law enacted by the last State Legisla- 
ture, is giving the seniors at the Harrisonburg, 
Va., State Normal’ School, a short course in 
school hygiene, emphasizing especially the de- 
tection of diseases and deficiencies in sight and 
hearing. 


National Organization for Public Health Nurs- 
ing. 

In figures brought out by the draft, it was 
found that four per cent more city boys than 
country boys, from selected groups, were re- 
jected in the draft because of physical dis- 
qualification. According to the Department 
of the Census, the country death rate is lower 
than that of the city, but it has increased since 
1910, while that of the city has been lowered. 

The Children’s Bureau states that country 
children are more liable to fall victims to 
children’s epidemics than are the boys and girls 
of the cities. Babies under a year of age 
have a better chance to live in the large cities 
than in the country. 

To overcome this increase in death rate in 
the country, an appeal is being made for an 
extension of the U. S. Public Health work in 
rural districts. Secretary Houston states that 


country districts must have “the advantages 
of modern hospitals, nursing and specialized 
medical practice.” 

The National Organization for Public 
Health Nursing, 156 Fifth Avenue, New York 
City, is planning ways to increase the num- 
ber of public health nurses with ability and 
training to meet the rural problems. Rural 
districts interested in securing such district 
or public health nurses should communicate 
with the above organization. 


The Eugenics Association Wants to Fight 
Race Suicide 


And has proposed to the Roosevelt Perma- 
nent Memorial National Committee, that a 
“Roosevelt Institute of American Family Life” 
be developed in connection with the Eugenics 
Record Office of the Carnegie Institution at 
Washington. The plan calls for this institute 
to be situated in the town of Oyster Bay, and 
states that its aim shall be to “strive to ad- 
vance those ideas of responsible and patriotic 
parenthood for which Theodore Roosevelt so 
valiantly battled.” 


“Sleeping Sickness.” 


If, as the old saying goes, “There’s nothing 
new under the sun,” there always seems to be 
something ready to attract anew the attention 
of the medical man. This time, it is “epidemic 
Somnolence,” or lethargic encephalitis. A se- 
lection copied in this issue of the Monéhly 
from Public Health Reports and an editorial 
by Dr. B. R. Tucker, cover this subject fully. 
Health officials and a number of doctors in 
this and other states are investigating and 
studying the disease from all poss ble angles. 
While they are agitating their brains, may 
those who are victims of this lethargy en- 
joy their rest., 


Wanted—Second hand or slightly used instru- 
ments and appliances to equip a modern of- 
fice. Reply promptly. quoting lowest cash 
prices, naming each article separately ara 
stating price. Now is a chance for a quick 
sale. Address “S. 7. U.,” Cumberland C. 
H., Cumberland Co., Va. 


Dr. Ira J. Haynes, 
Of 3418 East Broad Street, this city, is re- 
tiring from practice and will sell or rent his 
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residence. He will also sell his Fulton office 
equipment. This is a splendid place for some 
one wanting an immediate practice. (Adv.) 


Obituary Recor. 
Dr. John Chandler Wysor, 


A prominent physician and surgeon of this 
State, died at his home in Clifton Forge, Va., 
February 23. His death was due to pneu- 
monia, with which he was ill less than a week. 
Hie was born in Pulaski, Va., neariy sixty-five 
years ago, and studied medicine at the Col- 
lege of Physicians and Surgeons, Baltimore, 
from which he graduated in 1878. For a 
number of years he was chief surgeon of the 
Chesapeake and Ohio Hospital at Clifton 
Forge, but for about five years had devoted 
himself to private practice, although he was 
connected with the hospital in an advisory 
way. He has been practising in this State and 
was a member of the Medical Society of Vir- 
ginia since 1898. The interment was in Dub- 
lin, Va., near his native home. Dr. Wysor is 
survived by his wife, a daughter and a son, 
Dr. Frank L. Wysor, with the medical corps 
of the army. 


Dr. Julian Wylie Sloan 

Was found dead in his bed at his home in 
this city on the morning of February 26, hav- 
ing died suddenly sometime within the night. 
Dr. Sloan suffered an attack of influenza in 
the Fall, and it is thought this illness must 
have affected his heart, although he had ap- 
parently recovered. His unexpected death was 
a shock to his many friends and relatives. 

Dr. Sloan was a native of Chester, S. C., 
but studied medicine at the Medical College 
of Virginia, this city, from which he graduat- 
ed in 1904. He was 40 years of age and un- 
married. His mother, a sister and a brother 
survive him. His funeral was conducted with 
Masonic rites. 


Dr. Joseph Boardman Moore, 

A prominent physician of King William 
County, Va., died at his home at Ayletts, 
March 3, after a short illness. The inter- 


ment was in Hollywood Cemetery, this city. 
Dr. Moore was 84 years of age. He received 
his academic education at Richmond College 
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and the University of Virginia and later studi- 
ed medicine at Jefferson Medical College, Phila- 
delphia, graduating in 1856. He was a vice- 
president of the Medical Society of Virginia 
in 1891, and a member of the State Board of 
Medical Examiners in 1893-4. He is surviv- 
ed by two daughters, his wife having died 
about five years ago. 


Dr. Richard Henry Sims, 


A widely known and respected physician of 
Brunswick County, Va., died at his home at 
Fitzhugh, February 21. He was born in Bruns- 
wick County, August 18, 1842, and, after com- 
pleting his academic education at the Virginia 
Military Institute and the University of 
North Carolina, studied medicine at Jefferson 
Medical College, Philadelphia, graduating in 
1867. He had been a member of the Medical 
Society of Virginia since 1901. His widow 
and several daughters survive him. 


Dr. James Tyson, 


Philadelphia, renowned as teacher, author 
and physician, died at his home February 21, 
aged seventy-seven. He graduated in medicine 
from the University of Pennsylvania in 1863, 
and was continuously connected with the teach- 
ing faculty of that school: from 1876 to 1910, 


-at which time he was made emeritus professor. 


Dr. Tyson was one of the best known medical 
men in this country and was identified with 
numerous medical associations, having been 
president of several, including his State medi- 
cal association. 


Maj. Joseph James Kinyoun, M. C., 


Washington, D. C., died at his home in that 
city, February 14, aged fifty-eight years. He 
took his medical diploma from Bellevue Hos- 
pital Medical College, New York, in 1882. 
For several years, he was professor of hygiene, 
bacteriology and pathology in Georgetown Uni- 
versity, Washington. He was the founder and 
first director of the U. S. Hygienic Laboratory. 
Dr. Kinyoun entered the service of his country 
in the present war and did pathological work 
at various camps in North and South Carolina. 
Early in last December, he was detailed as 
pathologist at the Army Medical Museum, 
Washington. He was one of the prominent 
doctors of Washington, and was identified with 
a number of local and national medical »s- 
sociations. 
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In the Treatment of 


RHEUMATIC and 
NEURALGIC ILLS 


e- -you will obtain substantial aid from the thorough use of 
K-Y ANALGESIC 
ed 


This non-greasy, water-soluble local anodyne will enable you 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


at The advantages, moreover, of relieving the pain of a facial 
na neuralgia, an inflamed joint, or aching lumbar muscles without re- 
m- course to coal tar derivatives cannot fail to appeal to medical men. 
- K-Y ANALGESIC is a safe and effective adjunct that will daily 
bi grow more useful to the practitioner as the many opportunities for 


its effective use are realized. 
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BACK to the RATIONAL 


PNEUMONIA 


vs. COLD | 
| 


In pneumonia the inspired air should be rich in oxygen and comparatively 
cool, while the surface of the body, especially the thorax, should be kept 
warm, lest, becoming chilled, the action of the phagocytes in their battle with 
the paeumecocti be inhibited. The application of cold to the chest wall drives 


the blood from the superficial circulation to an already congested lung and 


encumbered heart. 


applied warm and thick over the entire thoracic wall, relieves the conges- 
tion by increasing the superficial circulation. The cutaneous reflexes are 
stimulated, causing contraction of the deep-seated blood vessels. The over- 
worked heart is relieved from an excessive blood pressure; pain and dyspnea 
are lessened, the elimination of toxins is hastened and the temperature declines. 


The patient is soon in a restful, natural sleep which often marks the be- 


ginning of convalescence. 
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HORMOTONE 


The Dynamoégenic Hormone Tonic For 


ASTHENIC CONDITIONS 


Indications: Neurasthenia and all asthenic conditions; premature senility and 
the debilities of old age; menstrual disorders and climacteric disturbances; 
chronic cardiac cases with hypotension, circulatory stasis and cold extremities; 
convalescent and post-febrile weakness. 


The Fatigue Syndrome Yields to 
Hormotone as to no Other Agent 


DOSE: One or two tablets three times daily before meals. 


In Neurasthenia Associated with High Blood Pressure and all Hypertensive Conditions Use 


HORMOTONE WITHOUT POST-PITUITARY 
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MEDICAL SOCIETY OF VIRGINIA 


50th Annual Meeting at Richmond, Va., October, 1919 


OFFICERS AND COMMITTEEMEN FOR THE 
YEAR 1917-1918. 


President—Ennion G. Williams, M. D., Richmond, 

Ist Vice-Pres.—S. W. Dickinson, M. D., Marion. 

2nd Vice-Pres.—Harry T. Marshall, M. D., University. 
3rd Vice-Pres.—C. D. Barksdale, M. D., Sutherlin. 
Secretary-Treasurer—P. A. Irving, M. D., Farmville. 


COUNCILLORS. 


A. L. Gray, M. D., Chairman. 
Alexander G. Brown, M. D., Clerk. 


State at Large. 


gone Staige Davis, M. D., University........... (1918) 

L. Gray, M. D., Richmond..... (1919) 
Beverley R. Tucker, M. D "Richmond (1920) 


First District 


Clarence Porter Jones, M. D., Newport News... .(1920) 
Second District 
R. E. Whitehead, M. D., Norfolk..............+- (1918) 
Third District 
Alexander G. M. D., Richmond..... 
urth District 
E. L. Kendig, M. Victori (1918) 
Fifth District 
Sixth District 
District 
H. H. McGuire, M. D., Winchester............ (1919) 


Eighth District 

P. C. Riley, M. Di, (2929) 
Ninth District 

Isaac Peirce, M. D., (1918) 
Tenth District 

Charles H. Davidson, M. D., Lexington.........(1920) 


DELEGATES TO AMERICAN MEDICAL 


ASSOCIATION, 
W. Se. Anderson, M. D Farmville.........-- -+-(1919 
Alternates 
Chas. V. Carrington, M. D., (1918) 
. Stover, M. D., South Boston.............. (1919) 
COMMITTEES 


Membership Committee 
Wm. D. Turner, M. D., Ocean View, Chairman. 
Legislative Committee 
H. U. Stephenson, M. D., Toano, Chairman. 
Judiciary Committee 
Charles R. Grandy, M. D., snc Chairman. 

Publication 

Alexander G. Brown, M. Chairman. 
Necrological 

Charles M. Edwards, M. D., Richmond, Chairman. 


VIRGINIA STATE BOARD OF HEALTH. 

President 
W. M. Smith, M. D., Alexandria. 
Secretary 
J. B. piesa, Midlothian. 
Commissioner 
Ennion G. Williams, M. D., Richmond. 

VIRGINIA STATE BOARD OF MEDICAL 

XAMINERS 


President 
Robert Glasgow, Lexington. 


Secretary 
J. W. Preston, M. D., Roanoke. 


The Medical Examining Board of Virginia 


WILL HOLD ITS NEXT MEETING IN RICHMOND, VA., JUNE 17 TO 20, 1919. All applica- 


tions should be complete in the hands of the Secretary at least ten days in advance. 


For further 


information, write Dr. J. W. Preston, Secretary-Treasurer, Roanoke, Va., or Dr. Robert Glasgow, 


President, Lexington, Va. 


MEDICAL COLLEGE OF VIRGINIA (wstirutios 


Stuart McGuire, M. D., L. L. D., Dean 
MEDICINE—DENTISTRY—PHARMACY 


In the present National crisis a continuous supply of adequately trained medical officers is absolutely essential for the maintenance of armed forces in the field. It is 


pave ey the patriottc duty of all college students intending to stu 
ts 


to remain under instruction until the country can avail itself of their trained servicea All 


, therefore, in the interest of National ct ade se their work until graduation. Women admitted for courses in Medicine, Denti:try, Pharmacy, 


For catalog, addr ess, 


J. R. McCAULEY, Secretary, East Clay Street, Richmond, Virginia. 


(SCOTT) 


gastro-intestinal troubles. 


Todinized Emulsion 


THE IDEAL INTESTINAL ANTISEPTIC. 


Indicated in Typhoid and other slow 
fevers, Dysentery, Chronic Diarrhoea and 


and Literature free on request. 
The Dawson Pharmacal Company, Incorp orated, ‘Tenate Springs, Kentacky. 


Creosotonic 


(SCOTT) 
THE IDEAL SYSTEMATIC ANTI- 
SEPTIC. 

Invaluable in Tuberculosis, Bron- 
chitis, Pneumonia, Asthma, Catarrk 
and as a tonic after all exhausting 
diseases. 


| 
| 


pNEUMONIA PHYLACOGE 


Prophylaxis and Treatment 
of Influenza 


Prevention ONVINCING evidence in support of specific prophy- 

th laxis in influenza is afforded by hundreds of reports 
wi on the use of our Influenza-Pneumonia Vaccine (Pro- 
Influenza- phylactic). This vaccine, prepared in accordance with 


the formula of Dr. E.C. Rosenow of the Mayo Foun- 
Pneumonia dation, is composed chiefly of pneumococci, streptococci 
Vaccine and influenza bacilli, all cultures being freshly isolated 
from cases occurring during the recent epidemic. Results 
from its use in military camps and other places where 
influenza has prevailed leave no doubt of its prophylactic 
value. 


Bottles of 20 mils, one in a package. 
Bulbs of 5 mils, one in a package. 


Curative ROOF of the efficacy of Pneumonia Phylacogen 
in the treatment of influenza is abundant and con- 

Treatment vincing. This Phylacogen has been used in many sec- 
with tions of the United States with highly satisfactory results. 
. Cases so treated and reported during the recent epidemic 
Pneumonia number many hundreds, the percentage of recoveries 
being surprisingly large. One physician has used Pneu- 

Phylacogen monia Phylacogen in over a hundred cases without a 
fatality. He gives an initial dose of Phylacogen (| mil) 
with the first sign of fever, repeating in four to six hours. 


Bio. 605. Bulbs of 10 mils, one in a package. 
Bio. 607. Bulbs of | mil, five in a package. 


Influenza is still prevalent, and is likely to remain so for some 
time. In view of the insidious character of the disease, physicians 
should have easy access to reliable agents for immunization and 
treatment. See that your druggist is supplied with Influenza- 
Pneumonia Vaccine and Pneumonia Phylacogen. 


PARKE, DAVIS & COMPANY. 
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WHEN BROMIDES ARE 
INDICATED 


there is no preparation that 
will give such uniformly 
satisfactory results—with such 
gratifying freedom from dis- 
agreeable effects as 


PEACOCK’S 
‘BROMIDES 


In epilepsy and all cases demanding 
continuous bromide treatment, it 


- insures the maximum bromide 


results with the least danger of 
causing “bromism”, a result that is 
impossible to obtain from the use 
of substitutes. 


IF THE LIVER IS 
INACTIVE 


it requires prompt and 
vigorous stimulation to avoid 
the conditions that follow sup- 
pression of biliary secretions. 


For this purpose 


CHIONIA 


will be found exceptionally effective 
as it is a mild but certain stimulant 
to hepatic functions, with the special 
advantage that it does not set up 
active catharsis. 


pa 


PEACOCK CHEMICAL COMPANY, ST. LOUIS, Mo. 


Willams Printing Company 


PRINTERS PUBLISHERS BINDERS 


Manufacturers of SIMPLE 5YSTEM. CO -D+NSED BILL'!NG and CHARGING and LOOSE LEAF SYSTEMS 


SCHEDULE of PRICES for REPRINTS of Articles Appearing in the 
VIRGINIA MEDICAL MONTHLY: 


Four Pages Twelve Pages 
Copies Without Cover With Cover Copies Without Cover With Cover 
250 $2 00 $4 65 250 $ 440 $ 850 
500 3.45 6 00 500 & 00 10.50 
1000 6.50 10.75 1000 13.50 20.50 
Eight Pages Sixteen Pages 
Copies Without Cover With Cover Copies Without Cover With Cover 
250 $4 00 $6.00 250 $ 8.55 $11.00 
500 5.50 8 00 500 10.50 14 00 
1000 9.50 13 50 1000 17 50 22 00 


MADE IN PAMPHLET FORM, SIZE OF PAGE 5x7 INCHES 


11-13-15 North !4th St., Richmond, Virginia. Phone Mad. 989 
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In certain chronic skin diseases, the condition becomes obstinate and 
unresponsive to the usual treatment because of increased skin vuiner- 
ability due to reduction of bodily strength. 
For this reason the indication for 


is clear and pointed. 


Cord. Ext. Ol. Morrhuae Comp. (Hagee) is a tissue food of the 
first order and builds up. /n building up it reduces skin 
vulnerability and this is what you want in chronic skin diseases. 


(7 EACH FLUID OUNCE OF HAGEE'S CORDIAL OF THE EXTRACT OF CUD LIVER OIL COMPOUND CONTAINS THE. 
EXTRACT OBTAINABLE FROM ONE-THIRD FLUID OUNCE OF COD LIVER OIL (THE FATTY PORTION BEING ELIMIN- 
ATED)6 GRAINS CALCIUM HYPOPHOSPHITE, 3GRAINS SODIUM HYPOPHOSPHITE WITH GLYCERIN AND AROMATICS. 


in sixteen ounce bottles only. —~OVspensed hy all druggists. 


we. 
Koatharmon Chemical Co., $1. Louis, Wo. 


KATHARMON represents in combination Hy- 
drastis Canadensis, Thymus Vulgaris, Mentha 
Arvensis, Phytolacca Decandra, 10'¢ grains 
Acid Borosalicylic, 24 grains Sodium Pyroborate 
to each fluid ounce of Pure Distilled Extract of 
Witch Hazel 


KATHARMON 


is not only an efficient antiseptic, but is 
safe and pleasant. 
KATHARMON CHEMICAL CO. 


EYE GLASSES 
ALMERID CATGUT 
ULUTC 
RICHMOND DAVIS & GECHK, Inc 
and 217-221 Duffield Street 
NORFOLK Brooklyn, USA. 


THE STORM 


BINDER 


Abdominal Supporier 


Men, Women, Children anc 
Rabies. No Whalebones. Nc 
Rubber. Washable 
HIGH AN" LOW OPERATIONS 
Hernia, Relaxed Sacro-iliac 
Articulations,Floating Kid- 
ney, Obesity, Pregnancy etc. 
lltustratea Folder and Testimonials of Physicians Mail Orders filled in 
Twenty-four Hours. 


KATHERINE L. STORM, M. D. 
1541 DIAMOND ST. PHiLADELPHIA, PA. 


William A. Shepherd, M. D. a 


VISITING PATHOLOGIST TO MEMORIAL HOSPITAL 


CONSULTING PATHOLOGIST TO STUART CIRCLE HOS- 
PITAL 


General Laboratory Diagnosis 


CONTAINERS SENT ON REQUEST 


206 W. GRACE STREET, RICHMOND, VA. 


— 
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Treatment of Lobar Pneumonia 
With Partially Autolyzed Pneumococci— 
*Pneumococcus Antigen 


N the Journal of the American Medical Association (pages 759 to 
I 763—March 16, 1918) Dr. E. C. Rosenow has reported results 
in the treatment of lobar pneumonia with partially autolyzed 
pneumococci. 


His work has established the harmlessness of this antigen 
and apparently indicates that it has a definite beneficial action 
on the disease, especially when given early. 


Supplied through the regular drug trade in five c.c. rubber- 
capped ampoule vials. Order as V-g03. 


vaccine devised by him for prophylaxis against influenza 


ELI LILLY & COMPANY, Indianapolis, U.S.A. 


A New Work of Real Value on Physical Diagnosis 


Physical Diagnosis 


By W. D. ROSE, M. D., Associate Professor of Medicine and Lecturer on Physical Diagnosis in Medical 
Department of the University of Arkansas. 500 pages, with 290 illustrations. Price, silk cloth, $4.00. 


“Rose has struck a new note in his presentation 
The New Yor k Medical Journal says: which should prove most helpful to the student 
and physician. It consists in the placing of physical diagnosis clearly and admittedly on the basis 
of the anatomy of the part or organ to be considered. Before discussing the physical signs of the 
respiratory tract, for example, he gives a brief and clear review of the clinical anatomy of the organs 
and their relations to the surface of the chest. Next he takes up a discussion of the various normal 
and abnormal physical signs themselves, and last he discusses the several diseases of the organs with 
reference to the physical signs which each produces. This plan is followed throughout the book as far 
as possible, and does much to make the matter of physical diagnosis clear and more readily understood, 
as well as making for greater facility in correlating the signs found with their probable cause. Aside 
from this excellent plan of presentation, the book can be recommended as well written, well illustrated, 
and thorough. One who is seeking a practical work on physical diagnosis would not make a mistake 
if he chose this book by Rose in preference to several of the old and better known volumes.” 


{No need to write—just sign the attached coupon Cut Here and Mail Today 
and mail today—but do it now. ae 


C. V. Mosby Co., 
C. V. Mosby Co.—Medical Publishers St. Louis, Mo.: 
801-809 Metropolitan Building. St. Louis 


| 
Send me a copy of Rose’s new work on 
Physical Diagnosis, as advertised in Virginia 
Send for complete catalogue of medical books. | Medical Monthly, for which I enclose $4.00, or 
=" You should subscribe for The Journal of Labora- | you may charge to my account. 
tory and Clinical Medicine. Edited by Victor C. | 
Vaughan. Price $3.00 per year. Published monthly. | 
Write for information. | 


) 
| 
| 
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In ANY form of DEVITALIZATION 
prescribe 


PepioMangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 

CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 


oe DOSE: One tablespoonful after each meal. 
Children in proportion. 


Samplesand literature sent upon 
request. 


M: J. BREITENBACH COMPANY 
ee New York, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. . 


@ 


A well-balanced compound of Cascara, Podophyllin, Colocynth and Hyoscyamus. 


@ Pil. Cascara Comp.--Robins 


MILD, 1 GR.—STRONG, 4 GRS.| 


They normalize peristaltic action instead of inhibiting it, as so many evacuants and cathartics do 
They stimulate a flow of secretions, thus encouraging a normal physiological evacuation. 


@ A trial the most convincing argument. Send for samples and literature. 8 
@ A. H. ROBINSICOMPANY, RICHMOND, VIRGINIA 'C) 


UP 
fo 
BRACE 
UP 
To | 
= 
UP 
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ERGOAPIOL (Smith) 


Its Utility in The Treatment of 
AMMENORRHEA, DYSMENORRHEA 
AND OTHER DISTURBANCES 
OF MENSTRUATION 


Despite the fact that !\rgoapiol (Smith) exerts 
a pronounced analgesic and sedative effect upon 
the entire reproductive system its use is not at- 
tended with the objectionable by-effects associa- 
ted with anodyne or narcotic drugs. 

The unvariable certainty, avreeableness and 
singular promptness with which Ergoapiol (Smith) 
relieves the several varieties of amenorrhea and 
dysmenorrhea has earned tor it the unqualified 
endorsement of those members ot the protession 
who have subjected it to exacting clinical tests. 


DOSAGE.—Ordinarily, one to two 
capsules should be administered 
three or four times aday. 


Martin H. Smith Company 
New York, U. S. A. 


pring Clothing 


for 40 years has taught us many things that 
enure to the benefit of Berry patrons. 


Making the Clothes we sell enables us to 
give you more value and greater assurance 
that satisfaction awaits you in Berry Clothes. 


Spring garments ready. 


RICHMOND. VA. 


CAMPHO-PHENIQUE 


LIQUID AND POWDER, 
First Aid ip Emergency Surgery. 


Equally valuable in major operations. It is used in 
all important or delicate operations by the most noted 
surgeons of this country. Campho-Phenique, liquid, is 
a bland oil containing a scientific blending of camphor, 
phenol, and other excellent constituents, combining in 
a remarkable degree the valuable antiseptic and 
anaesthetic properties of phenol with the stimulant, 
refrigerant and obtundent qualities of camphor. Used 
as a dressing after all operations in major or minor 
surgery, it prevents the formation of the toxic products 
of germ life and promotes healing by first intention. 
Price, $1.00, Small Size, 2ie. 


Samples Mailed Free on Request. 


CAMPHO-PHENIQUE CO - - ST. LOUIS, MO. 


She Who Carries One 
Must Nourish Two 


The expectant mother must provide 
a double supply of the ‘‘chemical foods’’—calcium, 
sodium, potassium, manganese, phosphorus, and iron. 
And these, together with the ‘‘dynamic’’ action of 
quinine and strychnine given in small doses for a con- 
siderable period, enhance the ability of the mother to 
feed her infant properly. 


Syr. Hypophosphites Comp. Fellows 


combines these essentials in a stable, uniform, 
palatable, easily assimilable, and efficient form, 
to which fifty years of increasing use bear witness 


Samples and Literature on request 


FELLOWS MEDICAL MFG. CO., Inc., 26 Christopher St., New York 


- — 
ESTABLISHED 1879 
Ko 
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The Sarah Leigh Hospital 


Norfolk, Va. 


Announces the completion of a fourth floor with greatly increased facilities. 


Southgate Leigh, M. D., F. A. C. S., Surgeon in charge. 


J. H. Culpepper, M. D., Diagnosis and Cystoscopy. S. B. Whitlock, M. D. and R. R. Simmons, M. D., 
Harry Harrison, M. D., Int. Medicine & Nitrous Residents. 
Oxide Oxygen Anesthesia. : 
J. W. Hunter, M. A, M. D., X-ra.. L. L. Odom, R. N., Superintendent. 
E. G. Hopkins, M. D., Pathology. S. B. Preston, R. N., Assistant Superintendent. 


TUCKER SANATORIUM, 


INCORPORATED 
Madison and Franklin Sts. Richmond, Virginia. 


The private sanatorium of Dr. Beverley R. 
Tucker for the treatment of Nervous Diseases. 

Modernly conducted, including hydro- 
therapy, massage and electricity. Training 
school for nurses including six months affilia- 
tion at the Memorial Hospital. 

Insane and alcoholic cases not taken. 


Phillips’ of -7Magnesia 


“‘The Perfect Antacid’’ 


For Correcting Hyperacid Conditions—Local or Systemic. Vehicle 
for Salicylates, lodides, Balsams, Etc. 


OF ADVANTAGE IN NEUTRALIZING THE ACID OF COWS’ MILK . 
FOR INFANT AND INVALID FEEDING. 


Phillips’ Phospho--Wuriate of Quinine 


COMPOUND 
Non-Alcoholic Tonic and Reconstructive 


WITH MARKED BENEFICIAL ACTION UPON THE NERVOUS SYSTEM. TO BE 
RELIED UPON WHERE A DEFICIENCY OF THE PHOSPHATES IS EVIDENT 


NEW YORK. THE CHAS. H. PHILLIPS CHEMICAL CO., LONDON. 
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THE HYGEIA 
HOSPITAL AND SANATORIUM 


RICHMOND, VIRGINIA. 


Dr. J. Allison Hodges’ Private Institution 


FOR 


NERVOUS AND MEDICAL PATIENTS 


(No Insane nor Drug Addicts) 


So far as known, every modern approved facility 
is offered for the Diagnosis and Treatment of Acute, as 
well as Chronic Medical and Nervous Patients, with 
special care in eliminating objectionable cases. 

Rates, twenty-five dollars per week, and upward. 


Training School for Nurses, and special Post-Graduate courses in 
Massage, Hydro-therapy, Physical Culture, etc. 


TWO RESIDENT PHYSICIANS | OPEN ENTIRE YEAR 


St. Albans Sanatorium, ‘ren. 


LONG DISTAN E PHONE 75 
Staff: J C. KING, M. D., W. O. POINDEXTER, M. D. 


HIGH class Sanatorium for the diagnosis, treatment and care of mild mental cases and ner- 
A vous diseases. The buildings are modern and all the equipment 1s new and of the most approved 

type. The hydrotherapy department is complete in every detail. Tonic, continuous, Nauheim, 
and Barauch baths have been provided and administered by a thoroughly trained person. 

Special emphasis is given to rest, diet, massage, electricity, diversional occupation and suitable 
exercise. All patients receive individual attention and every effort is made to make them feel 
at home and comfortable. An adequate corps of physicians and trained nurses in constant attend 
ance. Fully equipped laboratory for doing microscopical, pathological, serological and bacteriolog- 
ical work has been provided and is in charge of a competent physician. 

The location is beautiful. Raildoad facilities excellent. For full particulars, address St. Albans 
Sanatorium, Radford, Va. 


2 
‘aly 


FARM COLONY AND SANATORIUM 


BELLE MEAD, —(Under State License) ———NEW JERSEY. 


A Homelike place for NERVOUS AND MENTAL DISEASES, ALCOHOLIC AND DRUG HABITUES, and _ general 
invalidism. ALSO EPILEPTICS AND FEEBLE MINDED. Out door occupational methods. Over 400 acres of fertile farm 
land, on the P. & R. R. R. about one hour from New York or Phiadephia. 5 BUILDINGS. Modern Equipment, 

Complete Hydrotherapy, (Baruch) Electro Therapy. Arts and Crafts, Tennis, Amusements. Rates very moderate—$18.00 per 
week and upwards. Address Jno. Jos. Kindred, M D., Consultant, or Resident Physician. N. Y. City Office, 616 MadisonAve., Hours Daily 5-4. 
"Phone, 1470 Plaza. Sanatorium 'Phone, 21 Belle Mead 


ST. ELIZABETH’S HOSPITAL 
617 WEST GRACE STREET, . RICHMOND, VIRGINIA. 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. 
Absolutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hos- 
pital. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance 
telephone connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they 
are practically free from dust. The hospital is open the entire year. No wards, only single or 
double rooms, with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which 
makes a total capacity of 48 beds. The addition is of the same general construction as the original 
building. 

A limited number of graduate nurses received for post-graduate instruction. 

For information, apply to the Superintendent, Miss Myra E. Stone, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 

Surgeon-in-Charge. Associate Surgeon. 


Westbrook Sanatorium - - - Richmond, Va. 


Electrical and by- 
drotherapy eqaip- 
ment. 


Rooms single, or 
en suite, with or 
without private 
baths. 

Nurses and atten- 
dants trained for 
this special work. 


Hot water beat, 
electric lights and 
artesian water. 
Two of the pby- 
sicians reside in 
the institutions 
and devote their 
entire time to the 
patients. 


Bowling, tennis, 
croquet, billiards 
and a gymnasium 
afford recreation 


The magnificent home of the late Major Ginter, by alterations and extensive additions, has 
been transformed into a private institution for the treatment of nervous diseases, mild mental cases 
and select alcoholic and drug habitues. 

The grounds are ample, quiet is assured, and a new building for men makes easy the separation 
of the sexes. A number of cottages make possible satisfactory and congenia! grouping. 


Jas. K. Hall, M. D. Paul V. Anderson, M. D. E. M. Gayle, M. D. 


: | 
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Greensboro, 


Glenwood Park Sanitarium, nomi Garciina. 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isvlated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city lise 

CLASS OF PATIENTS—Those who need hely to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed,and disyuiet mind—and such as are suffering from 
any disease of th nervous system. The treatment consists of th’ gradual breaking up of injurious 
habits, and the resteration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other rémedies us are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it 
invaluable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders 

For further particulars and terms. address w. Cc. ASHWORTH, M. D.. Superintendent. 


STAFF 


Surgery: 
Lewis C. Bosher, M. D. 
Chas. R. Robins M. D. 


Roentgen Ray Dept.: 
A. L. Gray, M. D., Director 


Medicine: Pathological Department: 

Robert S. Bosher, Jr., M- D. Chas. Phillips, M. D., 

Manfred Call, M. D. Director 
W. A. Shepherd, 

sultan 
Eye, Ear, Noseand Throat: 
| Clifton M. Miller, M- D. 
R. H. Wright, M, D. Superintendent: 


Miss R. Z. VanVort, R. N. 
Obstetrics: 
Greer Baughman, M. D. 


A Private Hospital, open all the year, for the accommodation of patients of the staff. Fireproof construction, 
enclosed and open Roof Garden, quiet residential location, large number front rooms, magnificent view of 


Monument Avenue. 
RATES are by the DAY and are from $2.25 UP. 


All rooms are light and pl it, and dations may be had at very reasonable prices. Rooms with bath and other 
special attractions and conveniences and also rooms en suite are provided for those desiring them No wards or accommoda- 
tions for colored patients. 
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401-5 West Grace St, 
Richmond, Va. 


A Modern Fire-Proof Surgical Hospital for the Private Patients of a. 
DR. H. STUART MacLEAN DR. ROBERT C. BRYAN —— 

8 he building is ot stone, brick, concrete and steel construction. Has sound- 
proof walls, inside fire-proof stairway, silent electric nurses’ signals, long dis- 

tance telephone, hot and cold water in every room. Perfect ventilation and the 

building completely furnished with weather stripping, double shades, wire screens 

and awnings. Every convenience for the comfort of patients. Single and doutle 

rooms and private rooms with bath. Rates:—-$2.00 per day and upward. 


LEWIS-GALE HOSPITAL, Reanoke, Va. 


Conducted by Drs. S. S. GALE and W.R. WHITMAN, for the Accommodation of their Patients. 
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The State, District, County and Local Medical Societies of Virginia 


(Officers or others are requested to notify us of any errors or required changes.) 


SOCIETY. PRESIDENT. SECRETARY. MEETINGS. 

Accomac Med. Soc......8. S. Kellam, Belle Haven...J. W. Robertson, Onancock. _Bi-Monthly. 
Albemarle Co. Med. Soc. E. M. Magruder, Charl’ville..F. C. McCue, Charl’ville..... 
Alexandria Co. Med. Co.R. N. Sutton, Clarendon.....W. C. Welburn, Ballston.... 
Alleghany Co. Med. Soc.J. C. Wysor, Clifton peege.. <= Edmond, Clifton Forge... 
Amelia Co. Med. Soc....P. T. Southall. Amelia...... R. J. Stvers, Jetersville..... Feb. 
Augusta Co. Med. Soc.. .Kenneth Bradford, Staunton.R. P. Bell, Staunton.......Staunton, Ist Wed. eb. May 
Bath Co. Med. Soc.....L. D. Pole, Hot Springs.....Guy Hinsdale, Hot Springs. . Bi- -Monthly. 
Bedford Co. Med. Soc...J. A. Pollard, Huddleston... W. O. McCabe, Thaxton..... Bedford, 4th Mondays. 
Brunswick Co. Med. Soc.W. T. Moore, Valentines...R, H. Manson, Kress... 
Bucking’m Co. Med Soc..). R. Bagby, Ore Bank...... J. Randolph, Arvonia...... 
Caroline Co. Med. Soc...C. S. Webb, Bowling Green. Cc. Campbell, Sparta......... Quarterly. 
Chas. City, Jas. City 

and New Kent Med. So. Cotior, 
Dinwiddie Co. Med. Soc.E. W. Perkins, Reams......F. J. Wright, Petersburg... 
Eliz. City Co. Med. Soc.J. Wilton Hope, Hampton.. Ww. Knewstep, Hampton. . Semi-monthly. 
Fairfax Co. Med. Soc... R. L. Wilkins, Alexandria... T. Quick, Falls Church... 7”, Thurs. Feb., y, . 


i. 

= ov. 
Fauquier Co. Med. Soc..S. W. Maphis, .-P. Riley, Markham...... 

L. 

A. 


Floyd Co. Med. Soc... Daiton, Ployd........ 8. Lawrence, Floyd. Quarterly. 
Frederick-Clarke Co. 

Medical Society ......R. C. Randolph, Boyce......F. Cochran, Clearbrook.. 
Giles Co. Med. Soc. ....F. S. Givens, Newport...... W. C. Caudill, Pearisburg... 
Gloucester Co. Med. Soc. Harry Tabb, Gloucester..... J. W. Smith, Hayes Store... 
Greenesville Co. Med. So.Geo. B. Wood, Emporia.....M. H. Tredway, Emporia.... 
Halifax Co. Med. Soc... H. S. Belt, South Boston.... T. E. Armstrong, S. Boston. 
Isle of Wight Co. Med. 

errs: T. G. Bradshaw, Carrsville.. Rea Parker, Smithfield. 
aw City Co. Med. So..J. M. Henderson Wil'burg. .J. D. King, Williamsburg..— 

& Q. Co. Med. Soc...C. Fauntleroy, Dragonville.. W. S. Cox, Little Plymouth. 


Kine Wm. Co. Med. Soc.A. S. Hudson, West Point... B. B. Bagby, West Point. 
Lee Co. Med. Soc. ...... P. D. Pence, Darbyville..... G. W. Young, Penn’gton Gap 
Loudoun Co. Med. Soc... H. G. Plaster, Bluemont....R. M. Kilgour, Bluemont.. 
Louisa Co. Med. Soc. H. W. Porter, Louisa....... Thos. M. Taylor, Louisa.... 


Be. E. L. Kendig, Victoria...... W. S. Snead, Meherrin...... 
ynchbure ‘ampbell 
Co. Medical Societv. P. M. Strother, Lynchburg.. Robt. P. Kelly, Lynchburg. .1st and 3rd Mondays. 
Mathews Co. Med. Soc..C. M. Raines, ‘Bohannon....C Cc. White, Mathews..... 
Mecklh’g Co. Med. Soc.. W. W. Wilkinson, La Crosse. H. M. Snead, South Hill. Quarterly. 
* Semi-annually. 


Ww. D. Rogers, Wash., 
Med. Soc. N. Va. & D. C. I. Robey, Herndon, Va... A Gomes, Sah. 


Medical Society of Va... E. G. Williams, Richmond... A. Irving, Farmville.....Richmond, Oct., 1918. 

Middlesex Co. Med. Soc.B. B. Dutton. Lot.......... A. C. Palmer, Urbanna...... 

Vontzomervy Co. Med.S8oc. J. C. King, Radford.......- A. M. Showalter, Cambria. .Semi-annually. 

Nansem'd Co. Med. Soc. Josiah Leake, Deans........ A. T. Sheffield, Holland..... olk, ist Sept. to 
June. 

Nelson Co. Med. Soc.... D. Meeks, Massies Mills. F. M. Horsley. Lovingston. 

Norfolk Co. Med. Soc. P. 8S. Schenck, Norfolk..... - Dandridge P. West, Norfolk. Norfolk. Mondays 

N'thampton Cq Med. SocJ. M. Lynch, Cape Charles... H. Trower, Eastville........ Ouarterly. 

North. Neck Med. Soc.. W. Lewis, Morattico..... R. O. Lyell, Warsaw........Semi-annually. 

Nottoway Co. Med Soc.. W._T. Warriner. Crewe....., J. R. Adams, Blackstone.... 

Orange Co. Med. Soc.....J. W. Scott, Gordonsville... J. T. Walker, Barboursville. 

Patrick-Henrv Med. Soc... M. Shackelford, Mart’lle.. R. R. Lee, Mart’lle..........- Ja Apr., July, Oct 

Petersburg Med. Fac...C. S. Dodd S. Early. Petershbure.....2 “Thorsdavs. 

Piedmont Med. Soc......U. Holladay, Orange........: Jas. Walker, Gordonsville...Jan., Apr., July, Oct 


Pittsv!'ta Co. Med. Soc... W. E. Jennings, Danville....H. A. Brad'v, Danville...... 
Powhatan Co. Med. Soc. its Tompkins, Fine Creek J. E. Tilman, Rock Castle.. 


Pr. Edward Co. Med So. W. "Andionon Farmville..1. P. Trent, Farmville...... 
Pr. Geo. Co. Med. Soe... L. p. Milligan, Hopewell.. B. L. Naiman, Hopewell... 
Pr’s Anne Co. Med. Soc.. R. E. Whitehead, Norf’k RDT. L. Brooks, Oceana....... 
Pr. Wm. Co. Med. Soc.. F. Merchant. Manassas... Wade Pavne. Gainesvilie.... 
Pulaski Co. Med. Soc.. ‘Ww. R. Cushing, Dublin......R. H. Woolling, Pulaski.... 


tichmond 
. 2nd and 4th Tuesdavs 


& 
res ...V. Harrison, Richmond.....M. W. Peyser, Richmond... 
"Hugh Trout, Roanoke ..... P. Tompkins, Roanoke..1st and 3rd Mondavs 
Rockh’ge Co. Med. Soc.. Robt Glasgow, “Lexington... B. W. Switzer, Lexington. 


Rock’zham Co. Med. Soc C. E. Conrad. Harrisonbure. Ww. 
Seaboard Med. Assn..... W. L. Harris, Norfolk...... 


Smyth Co. Med. Soce..... Z%. V. Sherrill, Marion...... 
S’tnampton Co. Med So. J. A. Grizzard. Drewrvville.. F. 
S.Ptedmont Med. Soc... . W. Dew. Lrnehhure.. 
SouthsideVa. Med Asan P. A. Irving, Farmville.....R 
Southwest Va. Med. Soc. W. R. Cushing, Dublin. 
Spotsvivania. Stafford & 

King Geo. Co. Med. Se. W. A. Harris. Spotsylvania... 
Su-ry Co. Med. Soc.. . W. Seward, Surry....... c. 


Sussex Co. Med. Soc....L. O. Vaughan, Waverly. 


Page Co. Med. Soc. R. Browning, Flint Hill. . F. 
Warwick Co. Med. Soc., Wm. F. Cooper, Newp’t NewsD. 


.c. P. Neblett, 
Tazewell Co. Med. Soc._J. Higginbotham, Burkes. T. Peirce, Tazewell. ‘ 


W. Koontz. Spring Crk. ‘Ri -Monthliv 


Cc. P. Jones, Newn’t News, Va Norfolk, Va., Dec. 1919. 
Shenandoah Co. Med. So.B. R. White. Strasbure..... W. 


F. Driver. New Market. .Semi-annually. 

FE. Neff, Chilhowie. 

F. Reese. Conurtland...... “1st Tues. Feb.. Mav, Ane. Nov. 
A. Stover. S_ Poston....3rd Tues. Apr. and Nov 

T.. Raiford, Sedley......™Mar., June, Sept., Dec 


Dickinson, Marion. .Semi-annually. 


M. Smith, ... Bi-Monthly. 

W Astrop, Surry........1st Thurs. Jan. Tuly, 
Oct. 

. Monthly. 

. E. Hughes, Laurens, 8. ©. Richmond Va., Feb., 1919. 


W. Rrown, Washington..2nd Tues. Apr.. Aug., Der 
W. Draper, Newp’t News. 2nd and 4th Tuesday 


Wash'ton Co. Med. Soc.A. F. Horne, Glade Spring.. Paul Kernan, Bristol....... 
Wise Co, Med. Sor. .... W. R. Culbertson, Coeburn..W. B. Peters, Appalachia... . Quarterly. 


Wvthe Ce Med Sane. ..-.J. E. Tarter, Wytheville....P. 


Green, Wytheville........ 
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THREE CHLORIDES ‘HENRY's) 


LIQUOR FERRISENIC—12 oz. Bottles, Price $1.00 
Indicated in anemia and bodily weakness especially 
in the treatment of puny children, convalescing adults 
or the aged; also for girls at the age of puberty, wo- 
men at the menopause and wasting diseases and de 
bility. 


TRI-IODIDES (‘HENRV’sS) 

LIQUOR SALI-IODIDES—S8 oz. Bottle, Price $1.00. 
Valuable in acute or chronic diseases of the bones and 
joints, rheumatism, gout, syphilitic blood taint, ec- 
zema, psoriasis and all dermic disrders in which there 
is an underlying blood impurity. 


MAIZO-LITHIUM 
GREEN SILK—S8 oz. Bottle, 

Price $1.00 

A genito-urinary sedative, eliminant and. solvent o! 

uric acid. Recommended in lumbago, kidney pain, car 

diac palpitation, diabetis, and kindred diseases where 

a diuretic is desired. 

Write for Descriptive Pamphlets. 


HENRY PHARMACAL CO., 121 Pine Street Louis Mo. 


EXAMINATIONS OF 


Pathological Specimens, Urine 
Sputum, etc. 


Dr. M. D. Hoge, Jr., No. 303 E. Grace St,, Richmond, 
Va., is prepared to make Chemical and Microscopic 
Examinations of Pathological Specimens, Urine, 
Sputum, etc., for practitioners as aids to diagnosis, 
treatment, etc. 

Send specimens, PREPAID, by mail or express, in 
well-corked bo.rtles. To each ounce of urine add a 
pinch of salicylic acid. Put tissues in alcohol. Give 
history of case, probable diagnosis, etc. Correspond- 
ence solicited. 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 


THE RICHARD GUNDRY HOME, 


(ESTABLISHED 1891.) 


A WELL EQUIPPED SANITARIUM for the treatment of nervous 
opium and cocaine habitues, and diseases requiring removal from the 


Harlem Lodge. 


For rates, etc., address Dr. RICHARD F. GUNDRY, L. D. Tel, 86 Catonsville 


REFERENCES: Sir William Osler, Oxford, England; Dr. Henr 

E y M. Hurd, Dr. Wm. 
lyn F. Baker, Dr. Adolph Meyer, Dr. Howard A. Kelly, Dr. Julius Friedenwald, Nog 2 
Lambert, New York; Dr. Wm, F. Drewry, Petersburg, Va.; Dr. John F. Winn, Dr. J. Allison Hodges, Rich- 


mond, Va.; Dr. Hugh T. Nelson, Charlottesville, Va. 


Catonsville, Baltimore County, Md. 


and mental diseases, cases of alcohol, 
environment of home. 


MANUFACTURING OPTICIANS th 


HEADQUARTERS FOR 
Spectacles, Eye Glasses, Test Charts, Artificial 
Eyes, and Optical Instruments. 
Prescription Work Our Specialty 


THE S. GALESKI OPTICAL CO., 
Corner 8&h and Main Streets, Richmoad, Va. 
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EFFERVESCENT 
SALINE COMBINATION 
TAXATIVE & ELIMINANT 


Samples on réquest 


BRISTOI-MYERS CO 
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do not forget that you have 


TROPHONINE 


(The Food Delicious for the Sick) 


at your service. No matter how fickle or capricious the appe- 
tite, this concentrated liquid food is taken without objection. 
Of high caloric value and rich in vitamines it can be relied 
upon to provide the nourishment needed during critical periods. 


Trophonine solves the feeding problem in cases where 
ordinary foods are rejected, and is especially serviceable in 
tuberculosis, neurasthenia, digestive ills, convalescence 
from fevers, surgical operations, after childbirth, etc. 


A will 


it 
onditic 


ince you of its exceptional merits 


'variou 


which 


Chronic 
Constipation 


in the majority of cases can 
be permanently relieved 
and corrected by the use of 


PRUNOIDS 


This pleasant and dependable 
evacuant is entirely free from 
the objectionable features of 
cathartics generally. It 


Cardiac 


Disorders 


both functional and organic, 
show marked benefit follow- 
ing the use of 


CACTINA 
PILLETS 


Made from Mexican Cereus 
Grandiflorus, this time-tried 
preparation provides a safe and 
effective means of steadying, 
and strengthening the 


does not excite excessive 
peristalsis, cause griping, 
or create the cathartic 


SENG 


A trustworthy gastric 
tonic and secernent 


weak, irregular, or rapid 
heart. A true cardiac 
tonic without cumula- 
tive action. 


habit. 


SULTAN DRUG COMPANY, ST. LOUIS, Mo. 
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Tongaline 


and all the Salicylic Acid in it 
is made from the Natural Oil 
and not from Coal Tar. 


i> < 


=< 


No Imitation 


No Substitute 


No extemporaneous Prescription 
can possess the same beneficial properties 
or give the same satisfactory results as 


Tongaline. 


Samples and Literature on application. 


><> < 


>< 
<I> <I> <I> =< 


2 


>< 


7 


>< 


<= 


Mellier Drug Company. St.Louis <I> 


SAN Mi ETTO KIDNEY-BLADDER-PROSTATE. 


Valuable in Prostatitis-Pyelitis-Cystitis-Enuresis 
In Dysuria-Albuminuria 
in Irritable and Weak Bladder Conditions 


AS A SOOTHER AND MILD DIURETIC 
DOSE:—One Teaspoonful Four T:mes a Day. OD CHEM. CO., NEW YORK. 


S. G. AND S. 


Oil Sandal Wood (Opt. ) gtts. v. 
Oil Gaultheria (Natural) - - - - gtts. iii 
Salol, (U. S. P.) - - - - - gr. il. 


M. ft. Soft Elastic Cap. No. 1. 
McNUFACTURED BY 


W. P. POYTHRESS & CO., 
Richmond, Va. 
ADVERTISED TO PHYSICIANS ONLY. 
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DOSE FOR DOSE— 
F. E. Carcara Aromatic S&D—a full-strength fld. ext.— 
7 gives the best cascara results. 


SINCE 1860 
CAREFUL CONSCIENTIOUS 


BUDWELL’S EMULSION OF CO) LIVER OIL 


50 percent. Best Grade Cod Liver Oil. 
40 Grain lodide Arsenic. 

INDICA ‘IONS---Tubercular and Bronchial Diseases--Scrofula--Rheumatic Gout and Neuraigia--Glan- 


Y Grain lodide Calcium. 
\% Grain lodide Manganese. dular Swellings-- Anaemia. 


Each Tablespoonful of No. 2 contains HE demand for this preparation has been created by the en ‘orsement and 
ne per ceat. Best Grade Cod Liver 01 prescriptions of the medical profession throughout the country—put up in 
Grate plain bottles with detatchable labels—all pharmacists should carry Budwell’s in 


in Iodide Calcium. 
spe — a ll stock, as physicians generally recommend and prescribe it—samples upon req est. 


BUDWELL PHARMACAL CO., vept. LYNCHBURG VIAGINIA. 


Valentine's Meat-Juice 


In Gastric and Intestinal Troubles, in 
Febrile Conditions, in Wasting and De- 
bilitating Diseases and before and after 
Surgical Operations when the Stomach 
is Rejecting Food and it is Essential to 
Conserve the Vital Forces, Valentine’s 
Meat-Juice demonstrates its Ease of As- 
similation and Power to Restore and 
Strengthen. 


Hunter McGuire, M. D., Zx-President American 
Medical Association: ‘I consider VALENTINE’S MREAT- 
Juicg of inestimable value in cases of Disordered Digestion, 
Chisuic Diarrhoea, Cholera Infantum, etc., and confidently 
recommend it to patients suffering under such troubles.” 


Geo. Ben Johnston, M. D., £x-President South- 
ern Surgical and Gynecological Association: ‘Nothin Toe of an original DIRECTIONS Dissolve 


VALENTINE’S I look on it as one of my old- mbichthe elements ofnutri- | of eold or 


warm water, The use of 


est and best friends, and one which has helped me out of ion arecbtainel ine sate | boiling water changer the 
many difficulties,” of the pregame 


For Sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 


“— RICHMOND, VIRGINIA, U. S. A. 
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